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Abstract
Understanding what factors shape individuals’ aspirations for choosing a 
psychological therapy career has drawn much attention over the last few decades. 
However, specific research into this area of career choice has been scarce, with 
investigations solely focussing upon gaining data directly from practitioner 
participant sample groups. Consequently, in order to obtain more comprehensive 
findings, this present research investigation, examining factors that influence 
psychological therapy career choice, has gathered data from three distinctive, yet, 
well-informed perspectives. Utilising sample groups consisting of therapy 
practitioners, therapist supervisors, and therapy course directors, totalling twenty- 
five participants, this investigation carried out conversational-semi-structured 
interviews, analysing the resultant material using Interpretative Phenomenological 
Analytic methodology. Accordingly, via the establishing of a number of 
superordinate and subordinate themes, this research proposes that twelve 
influential factors play crucial roles in shaping the career choice of psychological 
therapy. An overriding implication to emerge from this research suggests that 
prospective psychological practitioners embark upon their therapist career path as 
a result of wanting to combine a familiarity with human anguish with 
occupational wants and needs.
oOo-
PREFACE 
STRUCTURE OF THESIS
Good intentions, while indispensable, do not a psychotherapist make.
Edwin, R. Wallace (1983, pg 1)
Chapter One: Chapter One describes how this research endeavour came into being, and 
discusses the underpinning phenomenological-existential theoretical framework.
Chapter Two: Chapter Two examines relevant background literature relating to factors 
deemed influential upon healthcare careers, with specific attention being given to the career 
choice of psychological therapist. In light of this review, concluding this chapter, the 
research aims and objectives of this research investigation are presented.
C hapter Three: For the purpose of addressing methodological matters, this chapter 
distinguishes between quantitative and qualitative research paradigms, before thoroughly 
evaluating aspects of qualitative research. An extensive critique of phenomenological 
research is then given, with interpretative phenomenological analysis (IPA) -  employed as 
this investigation’s research tool -  being discussed in detail.
C hapter Four: Addressing the research design of this investigation, the fourth chapter 
describes the construction of this project’s research particulars, and discusses the necessary
features that concern the practicalities surrounding an investigation of this nature, e.g. sample 
sizes and reflexivity issues.
Chapters Five, Six, & Seven; Each of these three chapters consecutively presents the three 
phases of research that inform this investigation. Accordingly, utilising interpretative 
phenomenological analysis to examine experiences understood as shaping the career choice 
of psychological therapist, the first phase carried out an examination of psychological 
therapists’ dialogues, the second, of therapist-supervisors’ dialogues, and the third, of therapy 
course directors’ dialogues.
C hapter Eight: This chapter brings together the emergent themes from each of the three
phases. As a result of amalgamating and clustering together each phase’s corresponding 
themes, resultant therapy career influencing factors (concluding findings) are formulated and 
aptly presented.
Chapter Nine: This final chapter discusses this investigation’s overall findings and their 
implications, with consideration being given to previous theories and research studies. In 
addition, the fundamental research questions guiding this thesis are addressed, with a 
concluding critique examining the strengths and weaknesses. Furthermore, ideas regarding 
how the outcomes of this research might be used in relation to future research and therapist 
candidate selection are proposed.
References and appendices are presented lastlv.
~~oOo~~
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CHAPTER ONE 
INTRODUCTION
1.1 Evolution Of This Investigation
The incentive behind producing this research thesis was fuelled by a number of fascinating 
experiences and observations concerning individuals practicing as psychological therapists (i.e. 
counsellors, psychologists, and psychotherapists). As these experiences accumulated, an interest 
as to why individuals might choose a psychological therapy career emerged. Recounting my 
own motivations for this career path, I recall being influenced by, what I would now define as, 
superficial desires bound up in wanting to be of help to others. However, hindsight and a 
process o f self-reflection, including six years worth of training-required analysis -  along with 
carrying out this research project -  revealed that my motivations for entering the practitioner 
field of psychological therapy were shrouded in more than just altruistic-help oriented desires. 
In mind of this, my own journey towards becoming a psychological therapist is wholeheartedly 
recognised as being of significant influence upon the commencement of this investigation. In 
effect, an underlying motivation for formulating this research arose out of an awareness that the 
dynamics at play between the practice of psychological therapy and the person o f the 
psychological therapist were of highly intricate and often absurd features. As Sussman (1992) 
writes, ‘it seems remarkable that anyone ever enters what Freud deemed one of those 
“impossible” professions’ (pg 3). Accordingly, elaborating upon reasons, other than my own 
personally driven motives, that influenced my keenness for carrying out this investigation, I now 
direct attention to relevant experiences I had had within the psychological therapy world.
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Throughout my training and clinical practice as a psychotherapist I found myself coming across 
a variety of therapists (in-training and qualified), some of which demonstrated sound levels of 
skill and competence, whilst others showed, as I perceived it, significant degrees of ineptitude 
and peculiarity. For instance, one of the first experiences that stirred my curiosity about therapy 
practitioners concerned encounters relating to my certificate-level training in psychotherapy and 
counselling. This one-year foundation course required trainees, along with theoretical and 
practical components, to take part in an experiential group (labelled PPD -  Personal and 
Professional Development) in which topics of a non-specific nature could be shared and 
discussed. It was this experiential group component that provoked and revealed, as I experienced 
it, a combination of human frailty and unpleasantness. I recall seeing trainees verbally attacking 
one another, breaking down into tears, leaving the room, taking sides and in my particular case, 
withdrawing. I found it hard to comprehend how some people who allegedly wanted to work 
with others in distress could not find a way to accommodate the variances of fellow trainees. 
Specifically, I could not understand how a once-weekly hour of experiential group work could 
induce such friction and resentment amongst prospective therapists. Although this unexpected 
experience did not put me off continuing training, it nonetheless played a noteworthy part in 
influencing the desire to generate an investigation of this nature.
Another incidence that encouraged the commencement of this research project came about 
within my early days of training practice. Shortly after joining a hospital psychiatric department 
I recall meeting with a highly thought of therapist who had been suggested as being someone 
who could supervise my clinical work. Meeting with this individual to discuss supervision 
possibilities I was immediately struck by what I can only describe as a profound arrogance 
emanating from him. I remember asking him what accrediting bodies he belonged to, to which
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he immodestly retorted with a claim that his accreditations (or lack of) would not matter as all 
accrediting organisations would regard his background and qualifications as wholly sufficient. 
Consequently, although I was largely unacquainted and unsure about the psychotherapy business 
at that point in my training, I nevertheless opted not to use this individual as my supervisor. 
Interestingly, approximately six months after meeting with this person 1 discovered that he had 
left the country as a result of being found to have had sexual relationships with a number of his 
patients/clients (this case was reported in the Mail On Sunday, 2003, Sept 7**^ ). Moreover, I later 
found out that he was not accredited with any therapy governing bodies, nor was he the Lacanian 
psychoanalyst he had boasted to be. This experience, therefore, which highlighted to me how 
certain troubling individuals can manipulate the field of psychological therapy for their own gain 
and appear to make a successful career out of it, is another that played a noteworthy role in 
fuelling the development of this study.
A further experience that I consider as prompting this research investigation concerns a deeply 
saddening event. For the purpose of highlighting the diversity of factors that have influenced my 
psychotherapy worldview pre this study, I hesitantly share a very sad incident whereby a 
therapist/hospital colleague of mine committed suicide. Although a keen advocate of cognitive 
behavioural therapy, this therapist was allegedly unable to come to terms with her partner losing 
a large amount of financial wealth owing to a bad business decision. Whilst obviously being 
deeply saddened by the news of her death, I remember feeling particularly baffled. Whilst I had 
thought of her as a little fragile owing to superficially experiencing her as someone with a shaky 
voice and trembling hands, I had also come to know her as someone who spoke incredibly highly 
of psychological therapy; she believed CBT to be of such great benefit over human distress that 
she was endeavouring to set up a substantial private practice, taking on a number of practitioner
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employees. Although I have been disinclined disclosing this experience, this upsetting 
occurrence, nevertheless, affected me in a manner that added further impetus for exploring those 
factors seen to shape psychological therapy career aspirations.
As alluded to at the start of this chapter my interest into why individuals choose psychological
therapeutic careers was also influenced by a desire to address my own motivations for entering
the field. Attempting to understand the practitioner world a little better I recall reading a variety
of books, such as. Memories, Dreams, Reflections by Carl Jung, Against Therapy by Jeffrey
Masson, and On Becoming A Therapist by Jeffrey Kottler, all of which critiqued, very frankly,
aspects of the psychotherapy profession. I was particularly enthused towards examining this area
when discovering that my experiences of psychological practitioners paralleled those o f the
eminent psychiatrist and psychotherapist Mark Epstein. He writes:
I thought at once of a disturbing trend I had witnessed at the psychiatric hospital 
where I worked. The patients, many of whom were struggling with intense 
versions of just these feelings, were kept at arms length by the staff, disparaged as 
“borderline”, and talked about as if they needed a “cure”, while the staff, in their 
sometimes internecine dealings with each other and in their private supervisions, 
were every bit as borderline as the patients they were looking down on. They 
were as confused about themselves as the patients were, and they acted out in 
similar, if not quite so blatant, ways. They alternately idealized and devalued their 
authority figures, crossed ego boundaries with their patients and with each other, 
and were just as sensitive to abandonment and criticism as were the people in 
their care. (Epstein, 1998, pg 13)
Hence, as a consequence of my reading of others’ perspectives, I became acutely interested in 
discovering whether views about why people became psychological practitioners had validity or 
were simply speculative and self-guided interpretations. Although I could appreciate some
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positions, both negative and positive, written about psychological therapy practitioners (as 
highlighted and discussed in the forthcoming literature review section). I, nonetheless, felt that 
much that was being claimed was objective and generalised and not backed by sound research. 
Consequently, querying previously held opinions and views, I wanted address and investigate 
more subjective accounts surrounding psychological therapist career choice.
In effect, therefore, it was the combining of my own experiences of the therapy-world with the 
reading of others’ experiences and views of psychological practitioners that resulted in the 
conception of this research enquiry. Consequently, in 2004 I approached the University Of 
Surrey with the intention of embarking upon a PhD research project that would address the 
phenomenon of psychological therapy as a career choice (see Appendix 2 for this PhD’s letter of 
ethical approval and commencement permission).
1.2 Theoretical Framework
In order to undertake a detailed and transparent investigation its accompanying theoretical 
framework needs to be highlighted. Theoretical frameworks are concerned with how one 
understands knowledge, which subsequently guide research, determining what things will be 
measured or analysed and what statistical relationships will be addressed. In effect, the 
theoretical framework adopted for any study will substantially influence the basis of the research 
and its findings. In an age where work is less dominated by pure survival needs, understanding 
how people select careers must be regarded as a vital constituent of any recruitment and 
employment maintenance strategies. With several career changes in a lifetime becoming an
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increasing occurrence (Ashforth and Saks, 1995; Lips-Wiersman & McMorland, 2006) it is 
evident that the choosing of a career is no longer a one-time only decision, but rather a dynamic 
process influenced by experiences and an ongoing life appraisal. For this reason, this study 
argues that work-related research needs to acknowledge and examine individuals’ unique 
understanding pertaining to their career choosing mentalities. Hence, the interpretivist paradigm 
underpinning this research investigation essentially maintains that human understanding is 
formed by the interplay between a conscious meaning making subject and the social world that is 
present to them (Crotty, 1998).
Disagreeing with the idea that knowledge can only emerge from positivist and objective-oriented 
investigations, this investigation engages with an interpretative paradigm, adopting a strong 
phenomenological position. Accordingly, challenging positivist objections surrounding the value 
of subjective and interpretative approaches to research, this investigation embraces theoretical 
and methodological frameworks that encompass phenomenological and existential dimensions. 
Influencing this position, Midgley (1999) pertinently states, ‘The current narrowing o f the notion 
of science to exclude reference to anything subjective is perfectly acceptable in the physical 
sciences but it cannot accommodate psychology. This has become clear from the dismal failure 
of behaviourism. The enormous opportunity we now have for better thinking will be wasted if 
we merely go on devising thought-systems which look vaguely scientific (as behaviourism did) 
instead of ones that actually help us to understand human life’ (pg 368).
In addition to challenging the notion that positivist research is the only viable avenue for 
knowledge development, this investigation also pays heed to Stubblefield and Murray (2002), 
who raise concerns about phenomenological studies employing a ‘phenomenological method of
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analysis without maintaining a connection between the method and phenomenology as its 
philosophic base’ (pg 139). They hold the opinion that carrying out phenomenological research 
without it being grounded in a phenomenological theoretical frame is like ‘doing 
phenomenological research without knowing about it’ (pg 139). Hence, this present research has 
purposely taken a phenomenological perspective as its theoretical frame, and phenomenological 
analysis as its methodological research tool. Accordingly, investigating how individuals account 
for and understand their motivations for becoming psychological therapists, this study reasons 
that their realities must be considered from their uniquely experienced perspectives and not be 
contaminated or directed by external or objectively formed views; to do this a phenomenological 
perspective seems most suitable.
Husserl, the founding figure within phenomenological philosophy, believed that human 
experience involves an immediate pre-reflective consciousness of existing, where an attempt is 
made to understand the essential features of a phenomenon as freely as possible from cultural 
contexts (Dilthey, 1985). Alluding to research, via a technique he termed phenomenological 
reduction, Husserl claimed that phenomenologists need to rigorously, but impartially, study 
things as they appear and thus identify essences of meaning that generate a critical understanding 
of human consciousness and experience (Valle et al, 1989). By employing a natural attitude or 
epoche, i.e. suspending expectations and assumptions, phenomenologists ‘come to know the 
phenomenon as it shows itself as described by the participants’ (Parse, 2001, pg 79). Husserl 
writes, ‘By phenomenological epoche I reduce my natural human Ego and psychic life -  the 
realms of my psychological self-experience -  to my transcendental phenomenological Ego, the 
realms of transcendental-phenomenological self-experience’ (1977b, pg 33). Therefore, it can be 
said that a Husserlian perspective sees phenomenologists attempting to describe a phenomenon
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from a personally unprejudiced position. In other words, Husserl suggests that the ego, which 
influences how each individual interacts with their everyday world, is consciously restrained, 
thus enabling a clearer observing and understanding of surrounding phenomena. Appositely, 
Moran (2000) considers phenomenology to be a radical approach to epistemology that aims to 
describe phenomena as it manifests itself to the experiences
Whilst Husserl is the founding figure behind phenomenology, it is worth appreciating that there 
are diverging thoughts within phenomenological theory. Accordingly, Dowling (2007) attempted 
to categorise the major phenomenological figures into positivist (Husserl), post-positivist 
(Merleau-Ponty), interpretivist (Heidegger) and constructivist (Gadamer) paradigms. Fittingly, 
in addition to Husserl, Heidegger is also relevant to the theoretical framework of this current 
research. Taking into account the phenomenological premise that individuals construct meaning 
about their existence through existing, an existential perspective -  essentially always asking, 
‘what does it mean to exist?’ -  is a complementing feature within the theoretical framework of 
this investigation. Heidegger, a student and friend of Husserl, became another major figure 
within the phenomenological movement, with his treatise. Being in Time, published in 1927, 
regarded, ‘as one of the strongest anti-Cartesian, anti-subjectivist, anti-dualist, and anti- 
intellectualist explorations of what it is to be human’ (Moran, 2000, pg 193). Heidegger’s 
phenomenology, although remaining concerned with unique human experience, proposes that 
consciousness cannot be separated from the lived experience of ‘being-in-the-world’ (Heidegger, 
2003, pg 78). Thus, in contrast to Husserlian phenomenology, Polkinghorne (1983) stresses that 
Heidegger’s phenomenological perspective is of an interpretative and existential dimension, 
rather than a purely cerebral process. Therefore, although ambiguity can arise owing to 
philosophical and methodological complexities within research, this study addresses the
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phenomenon of career choice amongst psychological therapists under a theoretical framework 
inclined by the phenomenological and existential positions of Husserl and Heidegger.
In conclusion, this investigation’s theoretical framework looks upon the career choice of 
psychological therapist from a phenomenological-existential perspective, which recognises 
individuals as being influenced by their uniquely interpreted experiential comprehensions. 
Essentially, adherence is given to both, Schütz’s (1962) notion of phenomenology that suggests 
it to be a ‘search for a real beginning of all philosophical thinking’ (pg 101), and Spinelli’s 
(1993b) position that a phenomenological stance strips away ‘the plethora of interpretational 
layers added to the unknown stimuli to our experience in order to arrive at a more adequate, if 
not approximate and incomplete, knowledge of things’ (pg 18).
Thus, investigating subjective accounts and experiences pertaining to factors that shape choosing 
the career of psychological therapist, a phenomenological-existential theoretical frame underpins 
this research study in a manner that urges the researcher to suspend preconceptions (Husserl, 
1962), and let that which is understood within one’s existence be seen (Heidegger, 2003). 
Specifically therefore, for the purposes of examining factors that shape motivations for entering 
the profession of psychological therapy, a phenomenological-existential theoretical framework 
provides the particular lens through which to consider this area of research.
oOo-
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CHAPTER TWO 
LITERATURE REVIEW
2.1 Introduction
This chapter highlights and critiques relevant literature relating to factors that have been 
considered as influencing career choosing, with particular consideration being given to 
psychological therapy career motivations. The initial section of this literature review chapter 
begins by explaining how the literature search was undertaken. This is then followed by a
f
preamble concerning areas relating to work and occupational choice, before discussing factors 
seen as influencing healthcare careers in general. Most importantly, specific literature and 
research studies exploring factors deemed influential upon the choosing of a psychological 
therapy career is then discussed, with, to conclude, emergent unresolved research questions 
being posed.
2.2 Extent And Scope Of Literature Search
Effectively, reviewing literature concerning the occupation of psychological therapy started long 
before the formal commencement of this PhD project. As already explained in chapter one, my 
interest into what influences a psychological therapy career evolved as a result o f endeavouring 
to understand my own therapist motivations, along with observing other practitioners around me. 
In conjunction with this, it was the reading of a variety of books that essentially prefaced the 
formal scope of this project’s literature review and provided me with appropriate material and
20
relevant references for instigating an academic research course. Hence, in light o f this prior 
reading, I would argue that an initial component of this investigation’s literature search consisted 
of the informal acquisition of articles and studies taken from psychotherapeutically oriented 
autobiographical and biographical type books, such as. On Becoming A Therapist, by Jeffrey 
Kottler (Kottler, 2003).
The second area, within the literature search, concerns material obtained via relevant academic 
internet journal sites. Athens, the search engine for academic research journals (http://www. 
athensams.net), provided access to Ovid Online, which enabled access to databases relating to 
healthcare and associated academic communities, such as AMED, British Nursing Index, Cinahl, 
Embase, IBSS, Inspec, Medline, and Psyclnfo. Also JSTORE and Oxford Journals, accessed, 
again through Athens, similarly enabled searches for relevant publications. Search keywords 
used for obtaining relevant material were, for example, psychotherapy careers, counselling 
careers, career choice, career motivation, and career choice influences. Papers that could not be 
downloaded from relevant academic websites were subsequently ordered, via the Surrey 
University Inter-Library Loan Request, from the British Library. Where publications could not 
be obtained via internet or library sources the authors of such research studies or material were 
contacted by email, with a request made for their study to be uploaded directly to myself.
A third element of the literature search attempted to gather material from published journals not 
held on the Athens internet search engine. For example, the Journal For Existential Analysis and 
the British Journal For Phenomenology, not accessed by the Athens search engine, were sought 
out directly in order to locate relevant material. Similarly, The British Psychological Society’s 
Wessex Psychologist Bulletin, containing synopses o f  university undergraduate dissertations, 
was another periodical scrutinised. Moreover, to ensure a thorough literature search was carried
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out, a cold-searching type approach was also undertaken in the University o f Surrey library and 
London University Senate House library.
A fourth domain explored for searching out suitable literature for this research was that o f grey 
material. This is the term often used to describe semi or informally published material, i.e. non­
peer reviewed articles or partially completed research, which can include internal reports, 
working papers and preprints. Of note, however, as grey literature is not easily available via 
normal publication and distribution routes, and is not subject to bibliographic control or critique 
by booksellers and subscription agents, basing research on this material might be regarded as 
reducing a study’s rigour owing to unsubstantiated and/or imprecise findings. Nevertheless, it 
was felt that apposite grey material, which my own anecdotal experiences could be labelled as, 
can be utilised in order to help develop and enhance this investigation by ensuring that all 
potential areas o f relevance received attention and consideration. Therefore, a general internet 
search relating to psychological careers was undertaken via the wv^.google.com search engine, 
with additional searches being made of specific sites that hold grey literature, such as, the New 
York Academy o f  Medicine.
Furthermore, in order to keep abreast of unpublished yet relevant and current research 
investigations, a further feature of the literature searching gave attention to universities’ library 
holdings of students’ research dissertations. Additionally, given my professional role as a 
therapist, I would receive therapy magazines, such as UKCP’s The Psychotherapist, BACP’s 
Therapy Today and the BPS’s The Psychologist, publications also perused for articles of worth. 
Moreover, verbal data was informally gathered via open discussions with colleagues and relevant
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others (e.g. conference delegates) for the purpose of enhancing my awareness of potentially new 
and non-contemplated factors relating to the career choice o f psychological therapist.
Therefore, this substantial literature search provided the platform on which a constructive and 
informative discussion could follow and, in turn, help guide the development of this overall 
research project.
2.3 Work And Occupation -  Preamble
The concept of work has caused much debate with many different perspectives regarding its 
purpose being proposed. Tilgher (1977) examined how work has been evaluated through the ages 
and investigated particular views held by a variety of cultures over the evolutionary course of
civilisation. The Greek word for work is t io v o Ç (ponos), meaning ‘a burden’, led Tilgher to
\
claim that, for the Greeks, work was an unwelcome requirement, merely designed to avoid 
hunger, obtain possessions, and acquire wealth. Latter Christian monks, who freely embraced 
manual labour in the monastic system, influenced medieval thinkers to recognise that work 
provided an essential foundation for humanity by having an explicit function in structuring 
society into a unified and cohering system. However, with the industrial revolution o f the 
eighteenth and early nineteenth century, which brought with it momentous change, creating a 
dramatic impact upon work and ensuing living conditions, the religiously-oriented influences 
concerning work began to wane. Thus, new and more intricate notions relating to work, 
occupation, and monetary gain emerged, with features of choice playing an increasingly 
important role within employment and occupational activity.
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In an attempt to define employment, Cotgrove’s (1967) economically driven definition 
simplistically states that work behaviour is, ‘any activity which is directed towards the 
production o f goods and services which typically have a value in exchange and which are carried 
out for a valuable consideration’ (cited in Morea, 1972, pg 3). However, this viewpoint 
immediately falters when acknowledging, for example, that some people do not have to work in 
order to survive but choose to nonetheless. Accordingly, endeavouring to accommodate this 
work-defining obstacle, Shimmin (1966) had stressed the importance of the individual’s unique 
conception of work, stating that work is ‘employment within the social and economic system 
which is perceived by the individual as his main occupation, by the title of which he is known 
and from which he derives his role in society’ (pg 197). Thus, by encompassing individuals’ 
personal conceptions of their work, the activities of the missionary, the housewife, the artist, for 
example, can be brought in line with the more clearly financially distinguished forms of work.
As early as the mid 1900s research has shown that levels of self-expression and satisfaction can 
be enhanced if the individual finds, in his or her work, outlets for abilities, interests and needs, 
and if the work itself permits the individual to play out the kind of role that is in keeping with 
their self-concept (Gordon, 1955). Super (1953) suggests that self-concept plays a vital role in 
career choice, stating that it ‘is the product of the interaction of inherited aptitudes, neural and 
endocrine make-up, opportunity to play various roles, and evaluations of the extent to which the 
results of role playing meet with the approval of superiors and fellows’ (pg 189). Relatedly, 
Kelley (1961) interprets occupational choice as the compromise between one’s concept of 
oneself and of the specifics of a job, with White (1967) suggesting that the process of
occupational choice is a search for a consistent identity which is recognisable to the individual 
and to the society to which they belong.
Vandeberg and Stafford (1967) appropriately highlight genetic and biological factors as playing 
a considerable role in affecting aptitudes disposing people to particular occupational preferences. 
They suggest that these biological processes continue through birth, into socialisation, through 
educational systems and remain influential on into entry into employment. From this perspective, 
the start of the career choosing process is deemed to begin at the moment of conception, when 
the individual’s genetically determined characteristics of physique, temperament and intellectual 
potential are fixed. Interestingly, psychoanalytic literature relates occupational choice to 
libidinal gratification, post oedipal conflict, sublimation, and rationalisation. Vroon (1963), for 
instance, claims that individuals will choose careers that have some symbolic relationship to their 
unconscious conflicts and impulses. This psychodynamic angle, therefore, suggests that career 
aspirations may not actually come about owing to ideas relating to freedom and choice, but 
rather, are predisposed by genetics and upbringing experiences. Aptly, linking occupation with 
notions relating to freedom  and choice, it is worthwhile to acknowledge Psathas’s (1967) 
proposal, which suggests that the actual notion of occupational choice is somewhat misleading, 
raising question as to whether an individual, in actual fact, chooses the occupational role they 
eventually undertake. His contention argues that it is more reasonable to view occupational 
choice as being conditioned by settings that act as prompts that ultimately manoeuvre individuals 
into viable forms o f employment.
Evidently, literature relating to work and employment consists of many plausible factors that can 
influence an individual’s career aspirations. However, in addition to there being many
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influences, it is also worth acknowledging that factors seen to influence occupational choice are 
distinctively defined by the particular disciplines from which they are scrutinised. For instance, 
the psychologist, it could be argued, considers personality, motivation, and goal seeking 
behaviours; the sociologist reflects upon external social influences that shape expectations, 
perceptions and aspirations; whilst the economist emphasises the effects of economic 
circumstances.
Therefore, to conclude this preamble, choosing an occupation is arguably influenced by many 
diverse and intricate factors, with the particular perspective through which career choice is 
examined adding its own dimension or bias of understanding. Hence, remaining cognisant of 
issues surrounding career choice knowledge, attention will now be given to literature that 
specifically concerns this investigation’s area of interest.
2.4 Research Into Healthcare Career Influences
In order to provide a suitable preface to a review regarding psychological therapy career 
motivations, this section will consider research that highlight factors found to influence careers 
within the healthcare professions, such as, medicine and psychiatry, and nursing.
Briefly highlighting diverging views concerning healthcare career choice influences, the early 
research of Holt and Luborsky (1958) suggests that psychiatric practitioners are motivated into 
helping others owing to their own need for overcoming personal difficulties. Katz and Martin 
(1962), on the other hand, found that nurses had entered the nursing profession as a result o f a
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series of circumstances that had not been exclusively directed toward that career. Differing 
again, Allen (1988) suggests that the decision to study medicine is influenced by a high academic 
ability within scientific subjects, an interest in a professional career, a general wish to help 
people and, more often than not, a medical family background.
Alluding to features of compulsive care giving, Bowlby (1977) proposed that the choosing of a 
career within the helping professions may well be an attempt to repair early emotional neglect by 
actively seeking out an opportunity to give care and attention to others. These ideas marry up 
with the research findings of Marsh (1988), who found that the pursuing of a social work career 
was influenced by a high incidence of alcohol abuse within families of origin. These findings led 
Marsh to suggest that social workers have a strong care-taking sense of responsibility and self- 
sacrifice conditioned through troubled childhood family dynamics. Relatedly, Johnson’s (1991) 
psychodynamic research into doctors’ development, found that childhood distresses, such as bad 
parenting, illnesses, etc, create a fragile grandiosity that cause individuals to develop an 
emotional detachment and denial of personal vulnerability. Relevantly, Malan (1979) had 
previously coined the term, the helping profession syndrome, which he associated with 
individuals who compulsively give to others what he or she would like to receive for themselves. 
Accordingly, he goes on to suggest that those health professionals who behave in this way create 
for themselves a ‘severe deficit in the emotional balance of payments’ (pg 139), which increases 
the potential for them developing mental health problems.
Hence, the relationship between health professionals’ psychopathology and their early life 
experiences has received much attention by many theorists over the last half century. Early 
psychodynamic research, pertaining to factors of influence behind choosing a medical career, has
27
suggested that approximately one third of medical students are influenced by unconscious 
neurotic drives and unresolved conflicts from childhood (Lief, 1971). Interestingly, the 
Department of Health (1996) carried out a large-scale research initiative surveying the NHS as a 
whole with results suggesting the presence of a far-reaching set of problems. Findings indicated 
that those working within the healthcare field have a complex, yet ambivalent, relationship to 
their work role and frequently have problems when having to work collaboratively, with either 
colleagues, auxiliary agencies and even patients’ relatives. It was suggested that these difficulties 
come about partly as a consequence of personal or institutional rivalry, which is fuelled by a 
neurotic investment in the caring role, but also by a workaholic mentality. Although a 
workaholic mentality may result in individuals being highly regarded, it ultimately increases the 
risk of professional exhaustion or burnout (Freudenberger, 1973; Edelwich & Brodsky, 1980; 
Tillett, 2003). Accordingly, at this point, a general theme underlying much research arguably 
infers that tensions exist between the health professional’s sense of altruism, their professional 
resilience and potential psychopathology
Moving attention to the specific healthcare area of nursing, reinforcing the case that 
psychopathology is present within healthcare professionals, Borrill et al (1996) found that 28% 
of nurses in the NHS were suffering from minor mental health problems, generally identified as 
anxiety and depression. Pertinently, concerning psychiatric nursing Mcleod (1995) stressed that 
working with people who have severe mental illnesses is extremely stressful and suggests that 
practitioners become overwhelmed by the psychodynamic aspects of transference and 
countertransference. Although these findings and suggestions are not claimed as indicating 
career-influence, they nonetheless offer insight into potential elements of career motivation, i.e. 
posing the question, does a personal mental health issue influence an individual’s desire to
become a nurse? Appositely, highlighting other factors that might act as career influences within 
nursing, a recent survey of 333 nurses in Belgium suggested male nurses to be more attracted by 
professional opportunities, executive powers and autonomy, whilst female nurses indicated an 
appeal towards more interpersonal aspects of their profession (De Cooman et al, 2008). 
However, as aptly highlighted in this research, one significant flaw is related to the sample 
demographics -  292 participants were female nurses, whilst only 52 were male; this imbalance 
could be argued as making the findings somewhat tenuous.
The personality-type research of Arthur (2000) compared distinctive trait patterns between 
cognitive behavioural therapists and psychoanalytic therapists. The results, obtained through 
standardised personality questionnaires, collected from 247 psychotherapy practitioners, found 
there to be significant personality differences between the practitioners of those two differing 
therapeutic approaches. Findings indicated that psychoanalytic practitioners avoid unnecessary 
risks, are sensitive to anxiety and depression, rely on intuition, and process information via 
introspection, insight and empathy. Furthermore, in their early years, as practitioners, they tend 
to be fairly conformist and keen to adhere to mentor figures. Alternatively, the cognitive- 
behaviourists were found to actively seek out ways to enrich life, experience less anxiety and 
depression and cope better with stress. They appeared to be more independent and have a 
stronger sense of identity than compared with the analysts. However, the results also indicated 
that the cognitive-behavioural therapists had less need to give or receive affection or express 
feelings. Hence, in endeavouring to determine the relationship between personality traits and the 
specific therapeutic approach a therapist opts for, Arthur’s (2000) research suggests that 
psychotherapists who employ similar theoretical orientations will exhibit common personality 
traits and cognitive-epistemological styles. Whilst this research does not specifically reveal
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career motivations of psychotherapy healthcare professionals, it does, however, highlight 
characteristics about practitioners that can be utilised in order to build a better picture pertaining 
to the kind of individuals who choose to become psychological therapists.
Addressing the specific medical branch of psychiatry, which is arguably linked with the field of 
psychological therapy, the early research of Livingston and Zimet (1965) found that medical 
students who chose to enter psychiatry had more death anxiety and were less authoritarian than 
those who entered surgery. This subsequently led Yalom (1980) to suggest that surgeons were 
intrinsically better defended against death anxiety, whilst psychiatrists carry an elevated 
awareness of death. Effectively, Yalom was arguing that new and prospective psychiatrists 
choose the mental health field in search o f personal relief from their death anxieties. The more 
recent findings o f Mobray et al (1990) and Ney et al (1990) both ascertained that the determining 
factors for opting to specialise in psychiatry were influenced by personality, gender, perceived 
status of psychiatry, financial considerations, curiosity, and learning style. Additional studies 
have shown that the psychiatrist-patient relationship (with emphasis on treating the whole 
person), the amount of patient interaction and the positive experiences gained within a 
psychiatric faculty or department, also strongly influence a psychiatric career choice (Kirchner & 
Owen, 1996).
When examining the speciality-preferences of newly qualified doctors in the UK it has been 
found that approximately only 3% specify psychiatry as their first choice of speciality (Lambert 
et al, 1996). Research has also shown that when entering medical school undergraduates were 
exposed to disparaging attitudes towards psychiatry, with negative views by peers and non­
psychiatric staff putting students off considering a career in psychiatry (Weintraub et al, 1999;
30
Feifel et al 1999). Highlighting a significant factor of influence, the ten year retrospective 
research o f Yakeley et al (2004) discovered that out of 77 doctors who had carried out 
supervised psychotherapy practice during their medical training 11 (13.3%) became 
psychiatrists, whereas, out of 128 medical students who had not undergone any psychotherapy 
practice only 2 (1.6%) became psychiatrists. Thus, emphasising the value of experience, this 
research shows that being introduced to psychotherapy practice during medical training was 
found to increase the number of medical students choosing psychiatry as a career.
Therefore, in concluding this preface section, the implication that people choose to work in the 
healthcare professions because of a personal psychopathology, rendering them vulnerable to 
psychological stress, has long been recognised (e.g. Malan, 1979). Moreover, in mind of 
psychological therapy, Nolan and Smojkis (2003) claimed that mental health work attracted 
those predisposed to psychological distress. However, it is worth acknowledging Yakeley 
(2004), who highlighted that multifaceted variables, including academic, biographical and non- 
cognitive components, have also been found to determine particular healthcare specialities. 
Nevertheless, as this section has revealed, helping careers have been found to impede 
practitioner well-being or contentment, which consequently provokes intrigue as to why anyone 
would choose a career within any healthcare domain. In light of this upshot, a research project 
into a specific healthcare field, i.e. psychological therapy, seems of enormous importance.
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2.5 influences Shaping The Career Choice Of Psychological Therapy
Whilst there are research studies that address the career choice of psychological therapist (which 
are specifically discussed in the next section -  2.6), they are somewhat scarce, leaving much of 
the literature to have materialised largely from anecdotal or speculative perspectives. 
Accordingly, motives regarding therapy careers have been revealed mainly as a result of therapy 
practitioners exploring and describing how they themselves or others came to work within the 
field (e.g. Schafer, 1953; Templer, 1971; Kottler 2003). For example, examining a case in point, 
Rodman (1986) attempts to explain what factors he felt were pivotal in influencing his therapy 
career aspirations. Emphasising how influential his childhood was, he describes how awkwardly 
he reacted to a fellow pupil whose mother had died; this was subsequently understood by him as 
increasing his awareness that the unthinkable could actually happen, and was factored into his 
choosing of a therapist career. In addition, he views his experience of having an appendectomy 
as also shaping his therapist career choice. Alluding to psychoanalytic theory, Rodman explains 
that he regarded his surgeon as representing the role of the castrating father, who could 
ultimately provide for him relief from helplessness and pain. This, he considered, as burgeoning 
within him the idea that certain individuals could be powerful enough to alleviate others distress. 
Pertinently, from a practical perspective, he also reasoned that living within close proximity to 
the Boston State Hospital, which made him become acutely aware of the mentally disturbed, was 
another factor that prompted Rodman’s desire to enter the helping professions and eventually 
psychotherapy.
Considering his career choice in relation to family dynamics, his older brother’s death in 
childhood caused by appendicitis, which he believed prompted his mother’s depression, left 
Rodman feeling that his existence merely acted as a reparative presence in place of his brother.
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He states, ‘In being a reminder of someone else, I was even the object of a kind of transference’ 
(Rodman, 1986, pg 16). Moreover, although his mother’s depression was intensified owing to 
her developing Parkinson’s disease, Rodman observed that when she played the piano at family 
gatherings her mood lifted and the tremors of the Parkinson’s dissipated. Subsequently, 
witnessing his mother consumed by helplessness and hopelessness, with occasional relief when 
immersed in music, Rodman surmised that a disability, under the right circumstances, could be 
transcended. Interestingly, from a behavioural-model ling angle, he also infers that it was his 
mother’s compassion for those suffering that helped him avoid the temptation of dealing with 
fear through an overly exaggerated sense of humour or ridicule. Whilst this retelling of a 
practitioner’s perceived career-choice-influences are of an entirely subjective nature, it 
nonetheless demonstrates the immensely complex dynamics that can be experienced as shaping 
the eventual choosing of a psychological therapy career.
(
Momentarily drawing attention to other autobiographical accounts illustrating the complexities 
behind therapy career choice, the more recent material of psychologist Kottler (2003) and 
psychoanalyst Ehrenberg (2003) reveal how varying factors, such as, personality issues and 
societal circumstances, can be particularly influential. Kottler’s (2003) frank explanation as to 
why he chose psychotherapy as a career highlights his need to understand the world, to overcome 
his fear of mediocrity, to be accepted and approved of and to satisfy his need for control. 
Ehrenberg (2003) alternatively claims that her motives for entering the field of psychotherapy 
came about as a result of becoming aware of how powerful relationships can be, from a desire to 
break free from her family’s traumatic Jewish history and from influential lecturers. Therefore, 
as these summarised anecdotal accounts convey, therapists’ career choices are seemingly made 
up of a myriad o f unique and intricate forces.
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Power and validation
Along with self-disclosures and autobiographical material providing information about what 
encourages people to enter the field of psychological therapy, there has also been a great deal of 
objectively formed speculation. For instance, from a somewhat disparaging point o f view, it has 
been suggested that practicing psychotherapy satisfies needs for prestige, power and money, 
provides sexual and other emotional stimulation, and enables the expression of both sadistic and 
nurturing behaviours (Schafer, 1953; Templer, 1971; Masson, 1988). Pointing to issues of 
power and validation, the dated article of Templer (1971) argues that psychotherapists vie with 
one another for the privilege of being described as a psychotherapist. He goes on to suggest that 
the prestige individuals might seek from being a psychotherapist is largely due to practitioner- 
assumed-knowledge of both conscious and unconscious processes, which creates a perception 
that he or she knows what makes people think, feel and behave in the ways they do. 
Subsequently, without providing any research findings, he claims that it is because of scholarly 
and often vague terminology and interpretation that makes the complex process o f psychotherapy 
seem all the more profound and mysterious. This allegedly results in the practitioner revelling in 
being a somewhat omniscient figure, who is seen as having the ability to alleviate much human 
anguish. Furthermore, Templer argues that many of those who enter the psychotherapy 
profession enjoy the unmitigated quantities of soap opera material that patients supply and, 
consequently, would be just as fulfilled within areas of drama, art, music and literature.
The idea that the psychotherapist holds the position o f expert helper, and thus possesses power 
and control over the therapeutic encounter, has received much attention. For instance, Lazar and 
Guttmann (2003) optimistically emphasise the idea that, in therapy, practitioners endeavour to 
augment their influence in order to facilitate a change in the way clients manage and affect their
difficulties. However, whilst this idea that therapists’ influence may increase the likelihood o f 
effective treatment, Eber and Kaunz (1983) suggested that clients’ improvements and their show 
of delight at the therapist’s interventions serve only to validate the practitioner, leaving them 
thinking they know how to live life most appropriately. From this point o f view, by becoming a 
practitioner of psychotherapy it could be argued that an individual is motivated by the desire to 
create a situation whereby a power-type urge can be played out, leaving them feeling superior or 
even smug.
Exploring power-play dynamics a little further, research investigating family therapy has 
highlighted that the use of instructing and confrontational methods by therapists increased 
client/patient non-compliance, whereas the use of facilitation and supportive interventions 
predicted a decrease in non-compliance (Patterson & Forgatch, 1985). Mirroring this finding, 
research into psychotherapeutic treatment for addiction, indicates that directiveness has a 
negative impact on resistant clients (Beutler et al, 1991; Kamo & Longabaugh, 2005), with 
increased levels of interpretation, confrontation and the introduction of topics by the therapist, 
being associated with more frequent occasions of drinking amongst clients (Miller et al, 1993). 
Importantly however, studies have illuminated the various therapist justifications for overt 
confrontatative behaviour in their therapy by rationalising overtly aggressive stances as being 
attributed to honesty and candidness (Jaffe, 1986; Sussman, 1992).
From a more subtle position, again considering matters alluding to power and validation, London 
(1986) and Spinelli (1993a) draw attention to the obvious parallels between Christian religious 
practices and the psychotherapeutic encounter. The sacrament of confession, for example, finds 
individuals recounting their sins to a priest and ultimately finding peace through forgiveness.
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whilst similarly, psychotherapy sees individuals disclosing issues and foibles to a (revered) 
therapist that results in them achieving a sense of catharsis. Specifically, Spinelli (1993a) 
proposes psychotherapy to be a modem form of religion requiring unquestioning faith in both its 
priests (i.e. therapists) and its congregation (i.e. clients/patients), and is therefore closed to 
objective criticism, measurement and scientific falsifiability. Poignantly, alluding to this anti- 
rigorous and faith-oriented feature of psychological practice, Calestro’s (1972) article, 
‘Psychotherapy, faith healing and suggestion’, cynically refers to psychotherapy as the ‘bastard 
progeny of a long tradition of neo-religious and magical practices that have risen up in every unit 
of human culture’ (pg 97).
Highlighting the potential religion and spirituality might have in shaping therapy careers, the 
research of Smith and Orlinsky (2003) concluded that the nature of religiosity among 
psychotherapists is highly complicated, finding that the current day psychotherapeutic 
practitioner is not someone who is adamantly secular and critical of religion; studies have clearly 
shown that many psychologists and psychotherapists hold religious or spiritual beliefs (e.g. 
Bergin and Jensen, 1990; Shafranske & Malony, 1990). It is worth noting that Bilgrave and 
Deluty (1998) surveyed 237 clinical and counselling psychologists with findings indicating that 
66% of them believed in the transcendent, 72% believed that their religious beliefs affected their 
clinical practice of therapy, and 66% believed that their practice of therapy affected their 
religious beliefs.
Inferiority
Through his interactions with religiously inclined therapists. May (1992) formulated profound 
and controversial views regarding personality traits of therapy practitioners. Initially he
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sympathetically suggests that the good therapist possesses superficial qualities of charm, 
empathy and the ability to feel at ease in the company of others. These qualities develop as a 
consequence of a merging between the therapist’s interest in other people and their own personal 
growth and self-awareness. However, rather than simply highlighting the constructive traits. 
May also draws attention to more awkward characteristics. He claims that therapists are unable 
to relax like other professionals and have fewer outside interests. They are convinced of the 
indispensability and importance of their work, resulting in them appearing as stressed 
individuals, working hard and struggling to accept failure. In calling to mind messianic-like 
complexes. May goes onto suggest that, as therapists have an exaggerated feeling o f their own 
importance and, therefore, assume their work is also of unrivalled importance, they are motivated 
by an ego striving initiative rather than the unselfish desire to contribute to humanity. 
Accordingly, he claims that the therapist, being of a neurotic disposition, is fuelled by a deep 
sense of inferiority, which results in them portraying an overly moral stance in the hope that by 
being holier-than-thou it will diminish those feelings of inferiority.
Voyeurism
Other writers have intimated that, not only do many therapists exhibit an inferiority complex and 
become convinced that they and their work is of unsurpassed value (Searles 1979; Pepper, 1996; 
Sussman; 1992), they are also likely to be sexually inadequate. May (1992), for example, 
suggested that the practitioner, whose sex life is unsatisfactory, may well be receiving some form 
of sexual satisfaction from a variety of interesting and descriptive disclosures provided by 
sexually active or imaginative patients (May, 1992). More extremely, Masson (1993), in relation 
to practitioners’ position of power, boldly and controversially claims that, due to dynamics of 
dominance and submission, hearing clients describe experiences o f sexual abuse is a thrill.
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particularly for male therapists. The implication here suggests that through the acquisition and 
amalgamation of an inappropriate sense of power with the wish to fulfil voyeuristic desires, 
practitioners may be tempted to unnecessarily probe the most personal, intimate and secret 
comers of their clients’ lives. Thus, as Marston (1983) infers, the more exhilarating a client’s 
life, the more likely the voyeuristic therapist will be to have his or her vicarious needs fulfilled. 
This negative outlook on practitioner motives is further supplemented by a critical point made by 
Templer (1971), who claimed that, not only does the practitioner receive monetary reward for 
talking about sex, he or she may also experience a member of the opposite sex becoming 
infatuated with them, which cannot but complement the egotistically driven therapist. In 
connection with this assertion. May (1992) observed therapists as often having unsolved sexual 
issues that could eventually result in sexual urges being misdirected towards a more troublesome 
form.
Reparation
Addressing troublesome factors within therapy practice, Bloch (1982) initially reiterates the 
array of personality traits that have been suggested as desirable for the psychotherapist, e.g. 
honesty, compassion, empathy, a caring attitude, flexibility, self-confidence, intelligence, 
integrity, imaginativeness, intuitiveness and genuineness. However, paralleling both May (1992) 
and Templer (1971), he is keen to stress the opinion that psychotherapists lack many of these so 
called desirable traits and are more likely to be inflicted with neurotic characteristics that he or 
she is keen to extricate. Accordingly, Bloch suggests that individuals with varying forms of 
neuroses eventually conclude that the profession of psychotherapy is the best place to initiate this 
extrication process. Relevantly, Jacobs’ (1991) observations resulted in him coining the phrase 
constructive vengeance to describe a plausible process through which individuals enter the
38
healthcare profession in order to correct perceived iniquitous actions of the past by sublimating a 
desire for revenge into a conscious wish for reparation. This notion marries up with reaction 
formation motives, whereby psychotherapists report, for example, to having disturbed 
attachments to their parents, especially their mothers, which is suggested as resulting in an 
unconscious process prompting an interest in psychotherapy as a profession (Storr, 1979; 
Prodgers, 1991).
Wounded healer
Although there has been a great deal of objective interpretation concerning the relationship 
between troubled backgrounds and therapy career choosing, there have also been some research 
studies that have shown agreement with previous assertions suggesting that therapist career 
choice stems from a reaction formation type behaviour. For instance, the notions of the 
wounded healer has been frequently connected to unresolved issues related to the therapist’s 
family of origin and is often mentioned in professional literature as a major motivational factor 
for becoming a therapist (Fussell & Bonney, 1990; Glickauf-Hughes & Mehlman, 1995; Murphy 
& Halgin, 1995). For example, Fussell and Bonney (1990) carried out a quantitative study that 
compared the childhood experiences of forty-two psychotherapists with thirty-eight physicists. 
Whilst they were not addressing therapist career influences, they nonetheless found that the 
psychotherapists reported having ‘a comparatively high incidence of childhood trauma and 
emotional deprivation’ (pg 510). For this reason, it was suggested that the psychotherapists were 
proactive in seeking out resolution of their childhood traumas, inferring that becoming a 
psychotherapist may have been a way to achieve this. Similarly, Kottler (1991) observed that 
practitioners could be found to be conducting therapy for the purpose o f counteracting their own 
sense of loneliness and a lack of intimacy in their lives, with Sussman (1992) claiming that the
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opportunity to deal with deep-seated wounds and unresolved conflicts provides a major 
motivation for choosing psychotherapy as a career. More recently, research into how social 
workers benefited from practicing psychotherapy found that for many social work therapists, the 
therapist-client relationship compensated for their own childhood deprivation of love, caring, and 
closeness (Lazar and Guttmann, 2003).
Personal development through helping
What an individual gains from providing psychotherapy has also been addressed by a mixture of 
published literature, i.e. quantitative and qualitative research, and autobiographical and 
biographical accounts (e.g. Marston, 1983; Dryden & Spurting, 1989; Guy, 1987; Kottler, 1991, 
2003; Sussman, 1992). Farber and Heifetz (1981) claimed that the most noteworthy professional 
gain for a practitioner came from taking pleasure in feeling significant and helpful to others, 
which, in turn, enhanced levels of satisfaction within work. Accordingly, referring to the 
exhilaration experienced by individuals when they feel they are of significant help to others, 
Luks (1988) coined the phrase the ‘helper’s high’ (pg 39), indirectly alluding to the idea that 
being a psychological therapist enhances and develops an individual’s sense of self-worth. In 
addition, Lazar & Guttmann (2003) found that therapists considered the most apparent benefit 
derived from their work was that of a better understanding of their own strengths and 
weaknesses, which burgeoned the development of greater assertiveness, self-confidence and 
improved sensitivity as human beings. Similarly, Euler’s (2003) dissertation, examining the 
effect of peer socialisation on experiences of becoming a clinical psychologist, generated 
findings that resulted in her arguing that individuals chose to undertake psychotherapeutic 
training in order to affect personal areas of complication in their lives. Other views see Marston 
(1983), for example, suggesting that individuals are motivated into the field of psychotherapy as
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a result of recognising the professional independence psychotherapy practice enjoys, i.e. 
practitioners conduct their work in an environment that affords them the freedom to do whatever 
they judge is right.
Relevantly, Orlinsky and Ronnestad (2005) produced a large-scale research study, surveying 
over four and half thousand therapists internationally. Using factor analysis methodology based 
on survey questionnaire data, they and their colleagues carried out an 18 month quantitative 
investigation exploring the development o f psychotherapists. Whilst their fundamental aim was 
to understand how psychotherapists develop over the course of their careers, they nonetheless 
enquired into ‘personal circumstances and factors’ (Orlinsky & Ronnestad, 2005, pg 7). 
Accordingly, although this investigation was not primarily looking into the reasons as to why 
individuals chose to become psychological therapists, findings emerged suggesting that most 
practitioners (80%) were influenced by experiences of ‘personal therapy, analysis or counselling’ 
(pg 128), with a majority (60%) claiming that ‘experiences in personal life’ (pg 128) were also of 
significance. Pertinently, highlighting factors that can influence becoming a psychological 
therapist, 48% of the sample reported that a significant reason for becoming a practitioner was to 
examine and resolve personal issues. Regrettably, this research, being of a quantitative nature, 
does not delve any deeper into why or how factors of personal therapy or life experiences, for 
example, develop in a way that forms a therapy career outcome.
In summary therefore, this section has drawn attention to opinions and findings regarding factors 
that have been claimed and observed as shaping and influencing individuals’ decisions to 
become psychological therapists. However, as initially stressed, some of those who have made 
assertions about therapy career motives have done so without reliable or substantiated evidence.
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For this reason, although few, the next section will critique studies that have specifically 
attempted to reveal influencing factors seen to shape the career choice of psychological therapist.
2.6 Research Studies Considering The Career Choice Of Psychological Therapy
As was highlighted in the previous section, specific research studies exploring the factors that 
shape and influence the choosing of a psychological therapy career have been somewhat sparse. 
For this reason, this section will examine and discuss the most relevant studies that have 
investigated and revealed factors deemed influential upon the career choice of psychological 
therapist.
In the late 1960s Henry et al (1971) produced an extensive and detailed socio-demographic 
research investigation. The primary goal of this considerable study was to compare and contrast 
career choice factors behind becoming a psychotherapist from four different routes of entry; 
these being, psychoanalytic backgrounds, clinical psychology backgrounds, psychiatrist 
backgrounds, and psychiatric social work backgrounds. Of the overall participant sample, 609 
were medical psychoanalysts, 701 were psychiatrists, 1389 were clinical psychologists, and 1106 
were psychiatric social workers. 87% of psychiatrists, 85% of psychoanalysts, and 69% of 
psychologists were male, with 71% of social workers being female. Concerning data collection, 
this study carried out 283 interviews (analysed using inductive coding) and obtained 3963 
questionnaire survey results (using factor analysis methodology), enquiring into areas of class, 
religion, culture, ethnicity, political views, and career choice motives.
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Drawing upon the findings, Henry e/ a/ (1971) reported that psychiatrists and psychoanalysts 
were more likely to come from upper-middle class backgrounds, whilst the social workers and 
psychologists had more lower-middle class origins. This finding led the researchers to suggest 
that non-medical routes into practicing psychotherapy, i.e. social work and psychological 
training pathways, enabled those from lower class backgrounds to professionally compete and 
move into the upper middle classes as a result of becoming a psychotherapist. In addition, the 
research also suggested that owing to more males in the sample being upwardly mobile than 
compared with females, males were more likely to have been recruited into the profession from 
lower classes.
When addressing religious biographies, the study reported that 34% of the sample was Jewish, 
21% protestant, 9% catholic, and 36% atheistic, agnostic or claimed no religious affiliation. 
Distinguishing between the four groups of practitioners, whilst Henry et al found that social 
workers were more religiously committed than psychiatrists, psychoanalysts and psychologists, it 
was proposed that rejection of religious doctrine contributes to a psychotherapeutic career 
choice. Political orientations were also explored, with results highlighting that 37.6% of the 
sample were strongly liberal, 50.4% were moderate liberal, and 12% were conservative. 
However, the researchers concluded that the high number of liberal professionals practicing 
within mental health came about through a conversion type dynamic owing to a rejection of 
parental political backgrounds.
Whilst the above statistics are interesting, it is the ‘evolution of professional choice’ within the 
investigation of Henry et al (1971) that is most pertinent to this current project. They report that 
psychoanalysts and psychiatrists had become interested in psychological theory aged 17 to 19,
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whilst psychologists and social workers became interested in psychology aged 21 and 22 
respectively. They also found that 83% of psychologists and 74% of social workers had 
considered other careers, whilst only 53% of psychoanalysts and 49% of psychiatrists had done 
so; in light of this, one can see that most of the overall sample considered other forms of 
employment prior to healthcare. Concerning specific influential factors for choosing 
psychotherapy as a career therefore, out of 114 respondents, 28.9% of the practitioners reported 
that it was a professional person in the mental health field who was influential upon their career 
choice, 24.6% claimed it was a teacher, and 17.5% reported that it was a practitioner-relative. 
Examining how these particular influential individuals provided motivation for the mental health 
field, findings reported that 26.1% of 138 practitioners were intellectually stimulated by relevant 
professionals, 23.9% were influenced through role model dynamics, 16.7% were influenced by 
others exposing them to the mental health field, with 15.9% claiming that it was another’s 
encouragement that was significant. Moreover, out of 533 respondents 15.8% claimed they 
wanted to help people, 14.4% wanted to understand people, 9.6% wanted a professional status, 
and 7.7% claimed to wanting to understand and help themselves.
As a result of this study, Henry et al (1971) concluded that, regardless of the specific route an 
individual follows prior to practicing psychotherapy, i.e. via medical, psychological, or social 
work pathways, becoming a psychotherapy practitioner is effectively motivated by influential 
others, experiences relating to training, reading and fieldwork, and self-interested factors 
pertaining to understanding and helping others, understanding the self, and gaining professional 
status. Accumulatively, the general implication made suggested that practitioners were 
motivated into their therapist careers by a degree of intellectual curiosity, experiencing 
healthcare-type role models and through having an innate desire to understand self and others.
Whilst this was an extensive study, present day criticisms of this research would stress, firstly, 
that it is nearly 40 years out of date, and secondly, its sample was culturally/religiously biased,
i.e. data was collected from Los Angeles, Chicago and New York, with a comparatively high 
proportion of participants being Jewish. Moreover, no clear explanation was given as to what 
kinds of psychotherapeutic approaches were being employed by the psychiatrist, psychologist or 
the social worker groups; of the 283 practitioners employed for the interview data collection 
phase of the research, 169 were reported as being Freudian, whilst the remaining 114 were 
simply reported as Other-than-Freudian. Hence, although other approaches to psychotherapy 
were beginning to flourish (e.g. CBT and person-centred therapy), psychoanalysis seemed to be 
the most prevalent practitioner theoretical orientation within the overall sample, thus making the 
sample diversity evidently narrow.
Concerning the sample size, the total respondent/participant number for this investigation is 
debatably misleading. For instance, whilst the researchers claimed their research to be the 
biggest of its kind, utilising over 4000 respondents’ data, in actual fact not all respondents 
responded to all aspects of the research questions. For example, from the survey data analysis, 
3868 practitioners were reported upon in relation to political affiliation, whilst the section 
concerning ‘experiences influencing interest in the profession’, involving four hour semi­
structured interviewing, utilised a lesser sample size of 217 practitioner respondents. Hence, on 
the one hand, it could be argued that utilising both survey and interview data collection methods 
adds an element o f methodological creativity, whilst, on the other hand, the differing modes of 
gathering data may cause inconsistencies in both the material-revealed and the generalisability of 
the findings proposed. Furthermore, in critiquing the combining of the two methodological
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approaches within the research of Henry et al, the anonymously provided survey data might have 
enabled practitioners to reveal, more easily, awkward responses, whilst the face-to-face 
interview-gathered data might have inhibited practitioner responses. Thus, a disparity regarding 
accuracy, within the participant data, might have interfered with the precision of findings. 
Moreover, given that a number of different interviewers interviewed the practitioners, it can also 
be argued that there was potential for inconsistent interviewer-participant dynamics surfacing, 
thus influencing the level and kind o f disclosure.
Therefore, although a central outcome of the Henry e/ o/ (1971) study found no one factor as 
being of most significance upon a psychological therapy career choice, a noteworthy feature of 
this research concerns the lack of material relating to experiences of family dysfunction or 
personal trauma. Accordingly, an essential weakness of this vast study arguably concerns the 
substance of the findings. Whilst this is certainly not suggesting that the findings are false, it 
does raise questions as to the level of frankness provided by the participants or the level of 
probing within the research design. Fundamentally, this research has reported exactly what has 
been conveyed by respondents and not delved into more intricate possibilities behind their 
therapist career choice motivations. Additionally, the sheer size of this study prompts the 
impression that there has been an outcome of over-generalisability, i.e. too much information 
overwhelms the resultant data. However, from an optimistic angle, it might be argued that owing 
to the fact that high percentages do not exist within the findings of Henry et al (for instance, only 
7.7% of practitioners claimed a career motive as being related to a need for helping and 
understanding oneself), this might infer that psychotherapist career motivations are either too 
diverse or cannot be pigeon-holed into clear or specific categories.
Overall, although a valuable study, revealing a mass of information surrounding distinction and 
interrelatedness between four mental health practitioner groups practicing psychotherapy, it is 
argued that the investigation of Henry et al has not been versatile enough for extracting 
exhaustive material concerning the career choice of psychological therapy. However, although 
not specifically examining psychological therapy practitioners’ career motives, i.e. the aim was 
to discover distinctions between pathways to psychotherapy practice, this research, nonetheless, 
offers a valuable precursor for future associated research endeavours.
Consequently, in the late 70s Racusin et al (1981) carried out both quantitative (response 
categorisation) and qualitative analysis (thematic identification) for a PhD thesis, which involved 
creating semi-structured interviews that had adopted 10 questions from the previous research of 
Henry et a / (1971). Examining 14 therapists’ families of origin, Racusin e/ a/ (1981) wanted to 
discover, through generating findings from a ‘subjective identification of thematic patterns’ (pg 
273), what impact family dynamics had on eventual therapy career decisions. The results 
indicated that the majority of therapists had witnessed physical ill health within their families of 
origin, i.e. fathers, mothers, and siblings. More pertinently, however, they found that eight 
mothers, seven fathers, seven siblings and four of the participating therapists suffered with 
‘psychological difficulties’ (pg 274); specifically, two of the therapists’ mothers were alcoholics, 
two were depressed and one suffered with migraines. The researchers, accordingly, suggested 
that family psychological ill-health inhibited emotional expression, causing children (the 
eventual therapists) to seek out emotional intimacy from other family members, such as aunts 
and grandmothers, as a form of compensation.
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Additionally, in discovering that the fathers of the therapists were non-nurturing (presumed to be 
because of their professional occupations not being human-service oriented), Racusin et al 
(1981) concluded that the combination of family psychological ill-health and non-nurturing 
experiences caused conflicts surrounding intimacy. This, they proposed, eventually caused the 
therapists to seek out a career that could afford them an emotional intimacy that would 
compensate for a fundamental lack of emotional care. Moreover, given the fathers were non­
nurturing, the researchers suggested that this may have caused the eventual therapists to have 
‘allied with mothers against fathers, thereby identifying with the role of underdog... early 
identification with mothers against fathers may be recurrently expressed in their efforts to 
provide nurturance that their patients are not receiving elsewhere’ (pg 275). Essentially, an 
implication is offered suggesting that, ‘therapists may have sought out a career that affords them 
emotional intimacy on a daily basis to compensate for parental deprivations experienced from 
very early on’ (pg 275).
Exploring the relationship between the therapists’ parents, the therapists were reported as 
indicating that their parents were only moderately close to one another, and sustained their 
relationships to ‘preserve the marital status quo’ (pg 276). This led Racusin et al to suggest that 
it was the therapists’ parents’ malfunctioning relationships that resulted in the therapists being 
attracted to psychotherapy’s ‘structured transactions of intimacy’ (pg 276). They consequently 
asserted that choosing a psychotherapy career represents a defence against ‘helplessness by 
ensuring control over intimacy’ (pg 274). They also found that, within the families of origin, the 
majority of therapists had acted in a parent-like fashion, providing mediation, advice and 
caretaking, resulting in them being labelled as confidants or counsellors by other family 
members. Interestingly, although this research had partially taken its direction from Henry et al
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(1971) its outcome has been very different; Henry et al (1971) had not shown there to be a high 
incidence of distress within therapists’ families of origin, whilst Racusin e/ a/ (1981) found that 
there was, i.e. ‘a mixture of neurosis and character disorder’ (pg 274). Therefore, this is a 
valuable piece of research as it highlights how varying experiences within families of origin have 
been specifically found to influence the career choice of psychological therapy.
Also investigating families of origin, Goldklank (1986) produced a study, employing quantitative 
and qualitative methodologies, that examined how families influenced the career choice 
motivations o f family therapists (comprising of psychiatrists, psychologists and social workers). 
Utilising interview questionnaire data collected from 59 practicing therapists and 49 respective 
siblings (of note, a non-healthcare sample of 51, such as architects and physicists, was employed 
as a control group), this study aimed to explore how family life was seen to relate to the specific 
occupational choice o f family therapist. Effectively, Goldklank wanted to test hypotheses 
against folklore and myth pertaining to family therapists’ occupational motives that implied, for 
example, that family therapists’ families were overly involved in the feelings and behaviours of 
others, or that as children family therapists were parental-children, i.e. advising and mediating. 
An outcome of this research concluded that family therapists were more likely to have been care­
takers compared with non-healthcare professionals, and if their parents had treated them as 
pseudo-mature when in childhood this might enhance empathetic capacities. In addition, in 
childhood the family therapists were suggested as being rewarded for their empathetic abilities 
and sensitivities towards friends and family, whilst their siblings conversely reported as feeling 
they had to sacrifice their esteem to maintain family unity. In other words, family therapists 
were reported as being favoured over their siblings, with the siblings often falling into 
scapegoat/rescuer roles.
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Whilst this study is creative methodologically, employing three sample groups and utilising both 
survey and interviewing data collection means, the paper’s conclusions are somewhat difficult to 
grasp. For instance, ‘scapegoat’ and ‘rescuer’ roles would not seem particularly connected, yet 
they are joined together within this study’s categorisation of family role dynamics. Moreover, 
findings, relating to roles played out within family units, were generated through participants 
having to choose preconceived role-labels that most closely suited their siblings; this meant that 
results were produced via top-down researching rather than bottom-up. Hence, it might be 
argued that participants were manoeuvred into conveying data that was not entirely self­
generated. In sum therefore, the study of Goldklank (1986) appears to have attempted, in part, to
I
produce findings of a positivist-type quality, and yet has been unable to reveal information that is 
of a clear or comprehensive nature. Nonetheless, a significant finding from this study comes 
from Goldklank’s concluding inference which suggests that the family therapists might have 
shared data that was heavily influenced by the power of the myths associated with their career 
choice. Accordingly, Goldklank concludes, ‘if folklore has it that they were parentified children, 
they may describe themselves as such for the sake of identifying with their stereotype of their 
profession’ (pg 316). Taking this potentiality into account, the research design presented in this 
current thesis needs to be vigilant of participants conveying material that has been imparted to 
them by varying means, as opposed to disclosing information that uniquely belongs to them in an 
uncontaminated way.
Considering the qualitative research of Norcross and Guy (1989), whereby the objective was to 
extract and illuminate salient autobiographically guided patterns affecting the journey to 
becoming a psychotherapist, ten prominent therapists were essentially asked, via a questionnaire.
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why and how did they become psychotherapists. This questionnaire specifically inquired into 
aspects of their background, family origins, career determinants, impact of personal therapy, 
training influences and stresses and satisfactions of practice. There were seven British therapists 
and three from the United States, of which four were women and six were men. All were 
Caucasians, with ages ranging from 36 years to 68 years, with an average age o f 50.8 years. 
Some interesting findings from this study highlighted that eight of the practitioners had seriously 
considered other careers before psychotherapy, with three of the ten entering the field during 
mid-life. Moreover, nine of the ten claimed that it was a non-relative professional in the field 
that had had the most influence on their psychotherapeutic career choice. More pertinently 
however, was the finding that therapist careers were shaped by fathers who were seen to hold a 
prominent position in the lives of the therapists. It was reported that they were regarded as 
career influential owing to being impressive and dominant individuals, yet demonstrating 
empathie and proactive outlooks. Nevertheless, few of the participants’ fathers had obtained 
advanced education with five of the fathers working as labourers. Of note, the collected 
narratives from the ten therapist participants were not considered by the researchers as offering 
any insights into maternal aspects influencing therapy career choice. Looking further into family 
dynamics, whilst some of the therapists had been burdened with care taking activities for family 
members, the majority reported to be less preoccupied with the emotional needs of their families 
and friends. Interestingly, this finding strongly contradicts the family-therapist findings of 
Golgklank (1986), which found that family therapists had attended to certain relational and 
emotional needs within their families of origin.
In line with inferences relating to omniscience (e.g. Templer, 1971; May, 1992), nearly all of the 
therapists experienced a sense of destiny from an early age, which was reinforced by family and
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friends who allegedly recognized and encouraged their exceptional therapeutic-type talents. In 
addition, paralleling other published articles (e.g. Templer, 1971; Rodman, 1986; Fussell & 
Bonney, 1990; May 1992; Glickauf-Hughes & Mehlman, 1995; Murphy & Halgin, 1995), a 
common theme emerging from this study draws attention to personal vulnerabilities, which 
Norcorss and Guy interpret as predisposing the participant-therapists to choosing careers within 
psychotherapy. They highlight how one therapist explicitly stated that helping to heal other 
peoples’ souls is intimately connected with the healing and development of his own.
Therefore, whilst this research into psychotherapy career development is enlightening, the 
authors, Norcross and Guy, appropriately stress the fact that the participant sample was 
somewhat unusual; for instance, when compared with the majority of practicing therapists, their 
sample base was made up of highly passionate practitioners, publishing a mean average of sixty- 
eight articles each. Furthermore, a query must be raised concerning the ability a qualitative- 
questionnaire has in obtaining naturally occurring reflections or disclosures. It might be argued 
that a survey sent out asking deep-seated questions gives the respondent ample opportunity to 
consider matters and provide guarded or safe answers. Moreover, their method o f analysis 
concerning the autobiographical accounts is particularly unclear, seeing the researchers state, 
‘We will try hereafter to synthesize the idiographic and the nomothetic, the particular and the 
general, the romantic and the scientific. A wedding to their mutual enrichment, we hope’ 
(Norcross & Guy, 1989, pg 221). Hence, from an empirical standpoint this research venture can 
be argued as falling short of sound rigorous analytic foundations. Nonetheless, this study does 
add knowledge to the phenomenon of therapist career choice and thus is appreciated in relation 
to the development of the research endeavour carried out for this current investigation.
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Sussman (1992) is another author who carried out a qualitative research study, specifically 
examining unconscious motivations behind therapy careers. Via a structured interview 
consisting o f forty-eight questions, he asked fourteen therapists to offer insights into both their 
own and colleagues’ motives for entering the field of psychological therapy. Coming from a 
psychodynamic position, Sussman made interpretations suggesting, for instance, that 
practitioners’ unconscious sexual inadequacies are mollified through voyeurism associated with 
hearing about the sex lives of patients. Furthermore, due to focusing upon the weaknesses of 
others under the guise of pseudo care and healing, an interpretation was made suggesting this to 
highlight the existence of unconscious aggressive traits within therapists. In addition, drawing 
upon Freudian oedipal literature, Sussman argued that owing to females feeling devalued in early 
life due to a lack of a penis, an unconscious motive emerges leading females to opt for a 
psychotherapy career as ‘the role of therapist enables a woman to integrate authority and 
empathy’ (pg 94). Furthermore, he argued that, owing to the frequency of practitioner troubled 
childhoods, an individual’s psychotherapy career choice is subsequently influenced by needs of 
dependency and intimacy. Accordingly, the associated implication Sussman proposes claims that 
‘those who enter the profession typically manifest significant psychopathology... from this 
perspective, personal suffering is a prerequisite for the development of the empathy and 
compassion that characterise competent therapists’ (pg 34). From a narcissistic perspective, 
Sussman goes onto suggest that as a result of patient’s idolising therapists wanna-be 
psychotherapists might be hoping to experience an ‘aggrandized ego ideal’ (pg 108) by which 
power and omnipotence needs can be fulfilled.
Therefore, results from these interviews, which Sussman acknowledges as being o f a 
‘speculative nature’ (pg 15), effectively conclude that individuals are motivated into the
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psychotherapy profession owing to: psychological needs relating to fulfilling or appeasing issues 
surrounding sex and aggression; the wish to feel affirmed; and the desire to experience an 
intimate connection with others. However, whilst this qualitatively oriented research of Sussman 
(1992) is an interesting read, it must be stressed that the findings were generated by exclusive 
speculative means (i.e. objective conjecture), and analysed by unclear methods, which thus 
weakened the authenticity of the results and implications. Moreover, concerning aspects of 
research validity and findings confirmation, the investigation gives no indication as to whether 
the high levels of psychodynamic interpretation have been externally assessed or evaluated for 
purposes of legitimacy. Nonetheless, whilst this study and its findings have been critiqued here 
as somewhat questionable and unconfirmable it does provide data that is of an informative 
nature, affording the field of psychotherapy a previously undeveloped level of career-oriented 
knowledge.
Murphy and Halgin (1995) are two other researchers who have also produced a study for the 
purpose of discovering what factors influence psychotherapeutic careers. Their research 
compared the career choosing motives of 56 clinical psychologists practicing psychotherapy (of 
which 55.6% were male and 44.4% were female) and 53 social psychologists (with a 50% even 
gender split). Accordingly, using factor analysis, this quantitative piece of research examined 
seven areas surrounding career choices, i.e. professional altruism, vocational achievement, 
personal growth, personal problem resolution, experiences of personal problems, troubled family 
dynamics and interpersonal alliances. With findings being of a comparative nature, this 
investigation found that vocational achievement was more important for the psychotherapists 
than the social psychologists, with psychotherapists being reported as more likely to enter their
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chosen field due to a desire to resolve personal problems than the social psychologists. Although 
the incidence of personal problems influencing career choice was higher for the psychotherapist 
sample, the researchers reported that the majority did not emphasise these experiences. Where 
the two sample groups were found to align was in relation to their views regarding interpersonal 
alliances; findings indicated that a special teacher was commonly considered as career 
influential. Interestingly, the researchers briefly note that the psychotherapists conveyed how 
being a confidant and experiencing personal therapy were important experiences that shaped the 
psychotherapists career paths. Findings also indicated that both groups described having an 
interest in and a desire to understand people.
There are two emergent implications from Halgin and Murphy’s (1995) research that are 
particularly pertinent to therapy career choice investigations; firstly, psychotherapists are, ‘more 
likely to enter their career to resolve personal problems’ (pg 424), and, whilst not revealed as 
being a strong motivation, therapists are more likely to enter their field owing to being 
‘influenced by a history of distress in their families of origin’ (pg 424). Importantly however, 
although personal problems and family distress were found to be more prevalent for 
psychotherapists than social psychologists, this research was keen to emphasise that whilst the 
psychotherapists may have had varying experiences of difficulty, the collective data could not 
claim that entrance into the therapy field was clearly down to this factor. Accordingly, the 
authors assert, ‘Perhaps the view of therapists as bearers of psychic wounds has been 
exaggerated and, like other professionals, their vocational calling is more of a benign nature, 
with troubled pasts relevant only to a small minority’ (pg 425). Whilst this research 
investigation is well designed and clearly reported, an arguable weakness concerns its
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questionnaire design. The researchers effectively produced a questionnaire as a result of their 
literature reviews and their own perspectives. Consequently, this would force participants to 
convey material that solely responds to the researchers’ agenda and not reveal more in-depth data 
of an individual or unique nature concerning their career choice motives. Therefore, although 
valid the research might be considered as providing only surface or constrained information 
about psychotherapy career choice influences.
The research of McAdams (2003) provides a commentary on the life stories of six psychologists 
whom worked within areas of immigration, race relations, community mental health, and 
homelessness. He noted that, whilst the community psychologists expressed a strong interest in 
social and political issues involving lives o f the marginalised, they also emphasised that their 
career choice was as a result of serendipity and chance. Typically, all six psychologists 
emphasised the importance of social contexts and experiences in determining their career paths. 
Influences relating to family settings, schooling, graduate training, religious institutions, Vietnam 
War, the women’s movement, unanticipated opportunities, awareness o f discrimination and 
prejudice and the witnessing of goodness in others, were highlighted as significant within the 
psychologists’ career choice. The research also found that the six psychologists claimed to 
becoming aware, during their childhood, that there was much suffering and injustice in the 
world, and, similarly to the participants in Norcross and Guy’s (1989) research, felt they had 
special gifts or powers that could make a positive difference.
As a result of this commentary-study McAdams’ (2003) conclusions point toward two pertinent 
themes seen to indicate therapy career motives: the first theme revealed the presence of a search 
for a vocation in life that alleviates suffering in the world, with the second highlighting an
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overwhelming desire to confront, not just social injustice, for example, marginalized and 
powerless coalminers, but an existential injustice, stemming from the perceived undeserved 
death of a loved one. Thus, McAdams (2003) implies that those who view life as tough, unfair, 
or unjust, develop an early and possibly nebulous desire to act in a manner that is perceived as 
constructive for humanity; subsequently, this is proposed as shaping individuals’ psychological 
therapy career outcomes. However, whilst this work might be argued as qualitative research, i.e. 
it has examined the life stories of six participants, it lacks any empirical research dimensions, 
leaving readers with the view that this exploration is merely an interesting opening into the lives 
of community psychologists, primarily aimed at endorsing the profession’s identity. 
Accordingly, pertinently highlighting this research to be of a commentary nature, McAdams 
says, ‘each story speaks to the strength, the diversity, and the generative impact o f community 
psychology in America today’ (pg 157).
The most recent published paper concerning psychological therapist career choice, discovered 
after carrying out the data collection and analysis of this present research thesis, is that of Farber 
et al (2005); of note, for reasons that will be discussed, it has hesitantly been accepted as 
applicable to this section of research review. Taking a meta-analytic approach, the paper of 
Farber et al primarily critiques the past fifty years worth of research regarding therapy career 
choice, before examining the entrance pathways of three of the article’s female authors (clinical 
psychology doctoral candidate ‘junior authors’, pg 1010). An additional feature from this paper 
is a supplementing commentary-type report that conveys the career motives of eight highly 
eminent practitioners.
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The upshot of the Farber et al review of previous literature resulted in them proposing that 
‘twelve recurrent themes’ (pg 1023) play an accumulative role in the forming of an eventual 
psychological therapy career; these were:
1. Wanting to overcome social 7 , Needing to help others
margina isation g Needing to imderstand others
2. Enduring painful childhood experiences „ .,9. Needing autonomy
3 . Psychological mmdedness 10. Needing (safe) intimacy
. emg a con 1 an 11. Need for intellectual stimulation
5. Experienerngtherapis role models 12. Need for self growth and healing
6. Experiencing personal therapy
Concerning the three females (authors) motivations for entering the clinical psychology field, 
one claimed influences from Russian art and culture, music, literature that conveyed human and 
world dynamics and a hope ‘that the study o f psychology would provide life wisdom that, in 
turn, would lead to greater calmness and much needed answers’ (pg 1021). The second female 
author reported that she was motivated by positive undergraduate experiences that lead to a 
‘fascination with mental health and a deep pleasure in working with others’ (pg 1022). The third 
female author said that her interest in relationships, art, music, humour, and philosophy had an 
accumulative effect that resulted in her realising ‘that being a psychologist would be like a step 
beyond being an architect or any other profession I might choose’ (pg 1023). Pertinently, Farber 
et al do highlight, although indirectly, that ‘latent, darker motivations for becoming a 
psychotherapist’ are not revealed by these three student practitioner/authors.
Interestingly, more candid career influences were shared by the eight pre-eminent practitioners, 
which revealed features of motivation relating to: wanting ‘universal approval’ (Albert Ellis); 
‘intellectual stimulation’ and early care-taking experience (Florence Kaslow); ‘feeling socially
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marginal’ (Laura Brown); a ‘speech impediment’ (Lillian Comas-Diaz); consoling his worried 
mother and gratifying his ‘needs for power, intimacy and recognition’ (Michael Hoyt); wanting 
‘the magical gifts that psychotherapy could offer’ (Alvin Mahrer); caring aunt and grandparents 
(Leigh McCullough); and ‘caring and being cared for’ (David Orlinsky).
Whilst this article of Farber et al is considered by this literature review as being research, this 
present critique nonetheless regards it as being of a non-empirically formed nature. Effectively, 
Farber et al have pooled together previous research studies and articles, interpreted their 
findings, and established twelve themes. From there they have reported career choosing motives 
as conveyed by three clinical psychology trainees and narratives provided by eight select 
practitioners. Although this article is highly informative and interesting its weakness lays in the 
fact that it has not carried out any definable form of empirical analysis, i.e. methodology is 
unclear. Furthermore, in considering the data provided by the three female authors (doctoral 
candidates), it is arguable that this material is substantially insider oriented, where anonymity is 
not afforded them, potentially resulting in much self-disclosure caution or reluctance; in other 
words, they are far too enmeshed within this paper and its topic. Nonetheless, a particularly 
important outcome of the review/evaluation Farber et al provides has revealed how all the 
studies that have examined factors of psychological therapy career motivation consist of 
interviews or surveys asking therapists directly about their career influences. Therefore, to sum 
up, whilst this paper is debatable as being empirical research, it has, nonetheless, carried out a 
valuable task, gathering data and furthering knowledge .
Recapping and bringing this section to a close, it has emphasised many theories that have been 
offered, and examined eight particular research studies that were created specifically relating to
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individuals’ motivations for choosing a career as a psychological therapist. Accordingly, 
attempting to convey those theories and research findings, Table 2a presents a comparative type 
summary list highlighting findings gathered through research and those formed from personal 
views/suppositions. In addition. Table 2b presents a summary of the most pertinent research 
studies that have exclusively investigated factors deemed influential upon the career choice of 
psychological therapists.
Table 2a: Summary of findings alluding to 
motives behind psychological therapy career choice
Factors inferred as influencing the career choice of 
psychological therapist -  
empirically formed research findings
Motivations for becoming a 
psychological therapist -  
personal disclosures, claims, & suppositions
□
□
a
□
a
a
□
Having a voyeuristic, autocratic, oracular mentality (Schafer, 
1953)
W anting to help hum anity (M cA dam s, 2 0 0 3 )
H ealthcare p ro fession a ls  prone to m ental i l ln e sse s  (Joh nson , 
1991; N olan & Sm ojkis, 2 0 0 3 ).
S e lf  q u estion in g /self understanding n e e d s  (Henry e t a l ,  1971; 
Euler, 2 0 0 3 )
W itn essing family ill health (R acusin  e t a l ,  1981)
W ere em otional buffers b etw een  parents and siblings (R acusin  
e t a l ,  1981)
W ounded hea ler  p ropensities  ow ing to upbringing d istu rb ances  
(R acusin  e t a l ,  1981; Murphy & Halgin, 1995; F u sse ll & B onney, 
1990; Orlinky & R on n estad , 2 0 05).
R ole m od el and inspirational family m em b ers and sch oo l  
te a ch e rs  (Henry e t a l ,  1971; R ubeck e ta l ,  1995)
F eeling like a powerful expert helper (Lazar & Guttm ann, 2 0 0 3 )  
Feeling significant and usefu l (Farber & H eifetz, 1981)
F eeling validated/approved of/adm ired -  helper’s  high (Luks, 
1988; Su m m an, 1992)
Enjoying p rofession al in d ep en d en c e  (N orcross & Guy, 1989) 
E njoying/needing intim ate involvem ent (R acusin  et al, 1981; 
Farber & H eifetz, 1981)
Being influenced by religion (Henry e ta l ,  1971: W est, 2 0 0 0 )  
Serendipity and ch a n c e  (M cA dam s, 2003; Smith & Orlinsky, 
2 0 0 3 )
M otivated by political i s s u e s  a sso c ia ted  with hum an suffering 
(M cA dam s, 2 0 0 3 )
Idealised projection o f their own caring (Lazar & Guttmann, 
2 0 0 3 )
Having d e e p -s e a te d  w ou n d s (S u ssm a n , 1992)
H ealing s e lf  through healing oth ers (N orcross & Guy, 1989)
□  Individuals h a v e  the pow er to a llev iate  o th ers d is tre ss  
(R odm an, 1986)
□  Satisfy a n e ed  for control (Kottler, 2 0 0 3 )
□  Satisfying sex u a l voyeurism  (M asson , 1993)
□  Having an autocratic m entality (S ch afer, 1953)
□  Enjoying a perception of o m n isc ie n c e  ow ing to therapist 
role (Tem pler, 1971)
□  Having a ‘M essiah  C om p lex ’ -  unhealthily s e lf  im portant 
(May, 1992)
□  To overco m e personal s e n s e  o f m ediocrity (Kottler, 
2 0 0 3 )
□  Having an em p ath etic  outlook (M ay, 1992)
□  Having a con cern  for future g e n era tio n s  (Erikson, 1963)
□  A busive parenting -  m other’s  a b u se  o f R .D  Laing 
(Burston, 2 0 0 2 )
□  D e p resse d  m other, death  o f brother (R odm an, 1986)
□  A ck n ow led gem en t o f how  powerful interactions and  
relationships can  b e  (Ehrenburg, 2 0 0 3 )
□  Experiencing influential lecturers (Ehrenburg, 2 0 0 3 )
□  W anting to extricate neurotic ch aracter istics  (B loch,
1982)
□  Enjoying clients b ecom ing  infatuated with th erap ists  
(Tem pler, 1971)
□  Enjoying sexu a lly  oriented d ia lo g u e  -  fulfilling vicarious  
n e e d s  (M arston, 1983)
□  Gaining person al growth (M ay, 1992)
□  D evelop ing self-co n fid en ce  and a s s e r t iv e n e s s  (M arston,
1983)
□  Having traum atic upbringing related to socia l 
circu m stan ces - Nazi G erm any (Ehrenburg, 2 0 0 3 )
□  U nresolved  sex u a l inferiority (Tem pler, 1971; Bloch, 
1982; May, 1992)
□  B eing hurt by family or significant early relationships  
(Goldberg; 1993)
□  Having disturbed attach m en ts to p aren ts (Storr, 1979; 
P rodgers, 1991; Rycroft, 1993;)
□  Feeling lonely and having a lack o f intim acy (Kottler,
1991)_____________________
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2.7 The Literature Review And This Investigation
As has been revealed, factors such as, family dynamics, social circumstances and environments, 
personality traits and significant others, have been suggested as influencing individuals’ 
decisions for becoming psychological therapists. With the exception of Farber et al (2005), the 
emergent theories and findings discussed in the sections above have, accordingly, been reflected 
upon for the purpose of aiding the direction of this current investigation. Taking the position that 
prior knowledge cannot be completely bracketed, but rather, should be embraced in order to 
further knowledge development, this project’s literature review has been accredited in a manner 
that has helped formulate the structure of the research endeavour forming this investigation. For 
instance. Appendices 3a and 3c specifically detail how the development of the semi-structured 
interview schedules, employed for the phases of this investigation’s gathering of data, were 
influenced by the reviewed previous literature.
Pertinently, whilst findings from previous articles and papers have helped develop this 
investigation, matters concerning how to retrieve valuable material must also be considered. 
Accordingly, although this investigation first and foremost argues that further research into the 
subject of psychological therapy career influence is warranted, it nonetheless appreciates that 
certain difficulties are likely and expected to surface when attempting such a delicate 
investigative endeavour. In mind of this, Strupp (1989) alluded to the daunting task of therapists 
truly revealing themselves to researchers and, ultimately, the general public (via publication), 
stating that, ‘risks of exposure, undesirable admissions, unconscious distortions, retrospective 
methodology and constraints of present-day exigencies all detract from the possibility of 
uncompromisingly honest presentations’ (Strupp 1989; cited in Dryden & Spurling, 1989, pg 
211). Additionally, this unease about sharing key motives behind therapy career choice
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influences was made overtly apparent to Jeffrey Kottler when researching for his book, ‘On 
being a therapist’. He writes:
During a lengthy interview for this book, one therapist was startled by 
being asked about his lies and self-deceptions. After several minutes of 
thought, he shrugged and said that he really could not think of any 
self-deceptions that he was aware of. He is a very honest person, and 
after years in treatment and supervision, he feels very clear and self- 
aware. I turned off the tape recorder and began to pack up when I 
heard him clear his throat and whisper: “Everything I’ve said to you is 
a lie. It is so important to me to sound and look good that on some 
level I’m always suspect. I try my hardest and I still can’t overcome 
my need to say and do things other people will approve of.
(Kottler, 2003, pg 206).
Hence, attending to the issue of gathering data, this investigation is cognisant of the possibility 
that participant-practitioners may guardedly speak of their own motivations for becoming 
therapists in a way that astutely parallels previous literature, but does not, in actual fact, result in 
producing underlying or in-depth motives for their career choice. For example, it is very 
unlikely that a practitioner will state, ‘My reason for entering this field is because I enjoy a sense 
of superiority over troubled others’, and instead might say (as I have informally heard), ‘I feel 
privileged in being fortunate enough to help people out of their anguish’. Therefore, when 
designing research essentially concerning psychological therapists’ personal disclosures, it must 
be taken into account that some practitioners may: 1) simply choose not to reveal full details 
behind their therapy career choice; 2) fabricate their motives; or 3), more intricately, owing to an 
awareness of previously publicised factors, shrewdly recite motivational material that suggests 
candid openness, but is rather a disclosure of acceptably known factors (similar to Goldklank’s 
(1986) inference regarding myth-conforming).
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Consequently therefore, in contrast to the majority of other studies, solely interviewing 
psychological therapy practitioners has been judged as not being sufficient enough for producing 
rich, open, or compelling data. For this reason, the design of this present investigation has 
determined that one study, directly investigating practitioner career influences, may be too 
optimistic in expecting material to emerge that reveals deep-seated, awkward or uncomfortable 
career choice motives. Accordingly, careful consideration concerning the gathering of a wide- 
reaching data set, suitable for materialising substantial information, needs to be undertaken; in 
effect, from what angles can therapy career data be extrapolated? Hence, in designing this 
current research project (as discussed in Chapter 4), attention has been given to creating a project 
that is fundamentally innovative and contemporary, taking into account a variety o f perspectives 
that can better inform the knowledge base pertaining to the factors that shape and influence the 
career choice of psychological therapist.
In summary, as a result of paying heed to the previous literature, a core rationale has gathered 
momentum for producing a significant study that aptly explores the many forces that influence 
the decision to embark upon a psychological therapy career. Thus, through employing 
established research methodology, the fundamental aim of the investigation presented here in 
this thesis is to ascertain motivational factors that shape and influence psychological therapy 
career choices. The primary intention and hope is that new aspects of research and knowledge 
could be brought to light. However, before defining the specific aim and objectives of this 
research study, attention is to be given to the general state of knowledge concerning 
psychological therapy career choice, identifying research questions that remain unresolved.
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2.8 State Of Knowledge And Unresolved Research Questions
To all intents and purposes, a critical eye recognises that research into psychological therapy 
career choice motivation is somewhat limited, dated, and creatively narrow (i.e. practitioner 
samples only), with much of the literature being formed by speculation and objective accounts. 
As the literature review has revealed, only a handful of empirical studies have been produced 
making it difficult to draw meaningful conclusions regarding the determinants of a psychological 
therapy career. Therefore, the state of knowledge surrounding therapist career choice has found, 
via a thorough search of the literature, that actually only four (published) clearly formed 
empirical studies have been carried out specifically examining factors that influence 
psychological therapy careers (Racusin et al, 1981; Norcross and Guy 1989; and Sussman, 1992; 
Murphy & Halgin, 1995). Thus, given the limited and outdated nature of research studies, which 
have been entangled by speculative claims, it is well worth reformulating and asking again the 
fundamental question:
• What factors influence individuals’ decisions for choosing a psychological 
therapist career?
Importantly, within this overarching question lie specific areas that warrant consideration. Thus, 
whilst the phenomenological-existential framework underpinning this thesis remained firm, i.e. 
endeavouring to create a study which holds that participant research data (lived experience) 
should emerge uniquely and intuitively, specific research questions, influenced by the 
background literature search, would, nonetheless, be integrated into the eventual research 
interview schedules.
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Hence, taking into account literature review findings relating to therapist career motives, the 
particular questions that this investigation will probe are:
• Do power cravings exist within psychological therapy career choice?
□ Relating to findings/assertions made by: Schafer, 1953;
Templer, 1971; May, 1992; Sussman, 1992; Kottler,
2003.
•  Do troubled backgrounds predominantly influence therapist career choice?
□ Relating to findings/assertions made by: Racusin et al,
1981; Norcross & Guy, 1989; Fussell & Bonney, 1990;
Sussman, 1992; Farber et al, 2005.
• Are practitioners ‘wounded healers’?
□ Relating to findings/assertions made by: Bloch, 1982;
Norcross & Guy, 1989; Fussell & Bonney, 1990; Sussman,
1992; Murphy & Halgin, 1995; Farber et al, 2005.
• Are voyeuristic motives at play within the career choice of psychological therapy?
□ Relating to findings/assertions made by: Schafer, 1953;
Marston, 1983; May, 1992; Masson, 1993.
• Does care exist as a motive for becoming a therapist?
□ Relating to a lack o f  findings/assertions.
In supplementing these questions, further consideration concerning the current state of 
knowledge makes it is worth reiterating, when addressing aspects o f research design, that all 
previous studies (with the exception of Goldklank (1986) who collected data from therapists and 
their siblings) gathered and scrutinised data that had been solely collected directly from
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practitioners. Moreover, none of the previous studies carried out phenomenologically guided 
data collection procedures, whereby material conveyed by practitioners was of their own schema 
and not the constrained agendas of the researchers. Consequently, this present investigation 
proposes the case that previous studies have not given participants the freedom to discuss what 
they might have wanted to (in relation to the research topic), but rather, have been pinioned by 
the wants of the interviewer/researchers. Appropriately however, this study also recognises the 
obvious difficulties in gathering participant material of a deep-rooted nature, as this kind of 
material might potentially leave participants in fear of reprimand or disapproval; thus, it is not 
surprising that only a few studies have been produced in total and none since 2005. Regrettably, 
it would seem that this obstacle to gathering data of a candid and deeply honest nature relating to 
therapist career choice has led to much conjecture and objective claims; only the highly eminent 
practitioner seems resilient enough to share such awkward data.
Therefore, appreciating the complexity behind generating frank material surrounding what 
factors influence individuals’ motivations for becoming psychological therapists, this study 
essentially asks, is there a means by which to better extrapolate relevant information than 
previously attempted? Hence, in appreciation of conjecture-oriented viewpoints and previous 
research studies’ methodologies and findings, the creation of this research project’s underpinning 
methodological development, asks the fundamental questions:
• Can a contemporary method of data collection and analysis enable a better 
and more intricate understanding of the factors that influence the career 
choice o f psychological therapist?
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• Can a research project, which attempts to discover the intricacies of 
individuals’ career motivations, produce findings that have pertinence to a 
wider population?
• Will a more up-to-date investigation reveal data that contrasts, confirms, 
or supplements earlier claims and findings?
—
2.9 Research Aim And Objectives
As a result of my interest in and questioning o f  notions concerning those who practice as 
psychological therapists, the specific research problem or area needing extrapolation concerns 
the motivational factors involved in determining a psychological therapy career. In view of this, 
the fundamental aim of this research investigation is:
• To discover what factors shape and influence an individual’s career choice of 
psychological therapy.
Accordingly, the research objectives supporting this investigation intend to:
• Carry out a research project that analyses perspectives gathered from a variety of 
well-informed sample groups.
• Create a project specifically designed to elicit rich data from experiential accounts 
and understandings.
• Elicit subjective material uniquely understood as prompting practitioner roles 
within the area of psychological and emotional distress.
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• Uncover substantiated career choice motivations, in order to support or dismiss 
previous views discerned by a conjecture-oriented format.
• Employ a contemporary analytical approach that has not been utilised by previous 
research studies examining the phenomenon of psychological therapist careers.
• Establish up-to-date findings.
-oOo-
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CHAPTER THREE 
RESEARCH METHODOLOGY
3.1 Introduction
Once a fundamental research question or direction has been formulated the method in which 
corresponding data is to be collected and analysed depends greatly upon the particular 
phenomenon under investigation. Accordingly, taking care to acknowledge the epistemological 
angle(s) from which to build and develop the emergent knowledge, researchers select a research 
methodology that is deemed most suitable to that area of investigation. The next sections of this 
chapter, therefore, will extrapolate distinctions between quantitative and qualitative research, 
evaluate qualitative research concepts, and discuss in detail Interpretative Phenomenological 
Analysis (IPA) methodology.
3.2 Distinguishing Between Quantitative And Qualitative Research
Addressing the distinctions between quantitative and qualitative research, it can be said that 
quantitatively driven investigations frequently manipulate variables, observe the effects o f those 
manipulations, and produce results that are argued as providing definitive findings. In light of 
this, and effectively implying quantitative methodology to be the most capable for producing 
unambiguous outcomes, Corbetta (2003) defines quantitative research as producing hard data 
(objective and standardised) and qualitative research as producing soft data (rich, deep and 
personal). Furthermore, research studies of a quantitative nature can typically be replicated and
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repeated, enabling the corroboration and refinement of results. In practice, this type of research 
requires the investigator to characterise in advance the particular items being measured and 
remain objective when carrying out corresponding assessment tasks. Subsequently, as defined 
by Banyard and Grayson (1996) quantitative data ‘focuses on numbers and frequencies rather 
than on meaning or experience’ (pg 383), stressing that quantitative analysis obtains objective 
information, which can only be analysed using numerical and statistically oriented methodology. 
Hence, by taking the view that it is possible to understand the world from an objective 
standpoint, quantitative research is firmly allied to the positivist paradigm involving 
measurement and statistical analysis.
Working from a deductive base, a quantitative study initially forms hypotheses and then tests 
their validity, during which efforts are taken to control biases, employ systematic sampling and 
maintain variable consistency. Reliability, objectivity and generalisability are particular features 
of quantitative methodology, with surveys and questionnaires being the preferred data collection 
methods. Accordingly, although most research encounters are unavoidably affected to some 
degree by social interaction, quantitative work encourages researchers to maintain distance and 
objectivity from research participants. However, in eliminating the familiar social context of 
participants, i.e. through laboratory or survey-type data collection techniques and subject 
manipulation, quantitative research might be thought of as creating narrow and perhaps artificial 
results; Coolican (2005) writes of quantitative studies, ‘results are open to the criticism of giving 
narrow, unrealistic information using measures which trap only a tiny portion of the concept 
originally under study’ (pg 44). Essentially, those who do not favour quantitative approaches are 
critical of empiricism as the findings produced, established by laboratory-oriented research, are 
argued as lacking ecological validity. As LaPiere (1933) aptly highlights, the questionnaire
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approach to gathering data is limited as it requests a verbal and cognitive reaction to a largely 
hypothetical scenario, and thus does not accurately indicate what a person would actually do in a 
real situation. He writes, ‘Quantitative measurements are quantitatively accurate; qualitative 
measures are always subject to errors of human judgement. Yet it would seem far more 
worthwhile to make a shrewd guess regarding that which is essential than to accurately measure 
that which is likely to prove quite irrelevant’ (LaPiere, 1933; in Banyard and Grayson, 1996, pg 
35). Furthermore, as emphasised by Malim and Birch (1998), objective quantitative research 
‘operationalises terms to reduce them to something measurable’ (pg 66), implying there to be a 
diminishment of participants’ subjective and unique interpretations of the phenomenon under 
investigation. The well known psychologist and psychotherapist, Rollo May, in discussing his 
phenomenological approach to therapy, magnificently illustrates a distinction between subjective 
experience and objective perspectives; he highlights the dissimilarity between doing 
psychotherapy with a client and being with a client. He writes, ‘What powerfully struck me then 
was that Kierkegaard was writing about exactly what my fellow patients and I were going 
through. Freud was not; he was writing on a different level, giving formulations of the psychic 
mechanisms by which anxiety comes about. Kierkegaard was portraying what is immediately 
experienced by human beings in crisis... Freud was writing on the technical level... he knew 
about anxiety. Kierkegaard... knew anxiety’ (May, 1983, pg 13).
In complementing May’s position, Messer et al (1988), defending qualitative research 
methodology, argue that examining human behaviour and mental processes should not be 
restricted to prediction experimentation and fixed data collection methods, but rather aimed at 
understanding idiosyncratic personal meanings that influence an individual’s actions and 
conduct. Pertinently, questioning the structured questionnaire approach used in the Norcross and
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Guy (1989) study of psychotherapists, the authors usefully repeat the view of one of their ten 
expert practitioner participants, Marcia Karp, who wrote in response to their data collection 
methods, ‘There were a multitude o f answers that could be given in different moments for 
different measures. I certainly can see that it can be helpful to tease out certain facts or opinions. 
I don’t like giving mine out in this way. Sorry -  but that’s a reality for me’ (Norcross & Guy, 
1989, pg 217). Moreover, when considering the phenomenon of suicidal behaviour Messer et al 
(1988) raise a valuable point suggesting that understanding should come from the subjective 
meaning behind suicidal behaviour, as opposed to predictions or speculations gathered from a 
variety of objectively predetermined variables. For instance, taking one’s life could be as a 
result of chronic pain for one person, whilst for another, it could be due to experiencing life as 
pointless and full o f failings. Hence, obtaining unique data via in-depth interviews, and 
interpreting corresponding understandings and meanings, is therefore argued as being able to 
generate rich data and information beyond that of what can be accomplished by laboratory-type 
driven research.
Attempting to demarcate quantitative and qualitative methodology can reduce academic research 
endeavours to a somewhat unnecessary contest of value and benefit. Whilst these two research 
paradigms could both be incorporated into a study investigating one distinct phenomenon, the 
researcher needs to consider the essence of the investigation at hand and evaluate the worth of 
drawing upon particular research methodologies. Given that the present research aims to 
elucidate and understand personal motivations behind the career choice of psychological 
therapist, quantitative assessment was regarded as being an unsuitable method of research for a 
study of this kind. Accordingly, not intending to reduce the value of quantitative researching, 
this project, nonetheless, holds the view that the meaning and understanding gained from a
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particular experience is unique to the individual experiencing it, and thus, a qualitative approach 
is best suited to accommodating the analysis of specifically subjective understandings. 
Therefore, for this reason, as will be discussed in the forthcoming sections, a qualitatively 
oriented phenomenological research approach has been deemed the most applicable method of 
analysis for a study of this nature.
3.3 Evaluation Of Qualitative Research
When considering qualitative approaches to research, investigations are not limited to one 
theoretical or methodological perspective; for instance, grounded theory, conversational 
analyses, ethnography, to name a few, are highly valued approaches within the qualitative arena. 
Whilst the variety of qualitative research models may be similar with regard to their 
methodological underpinnings, there is, nonetheless, a theoretical distinction between them. For 
example, a phenomenological approach, obtaining data via transcribed accounts, endeavours to 
explore the lived-world of the participants, giving much attention to how they make sense and 
understand germane personal and social experiences. On the other hand, employing a discourse 
analysis approach, which also utilises data from transcribed accounts, sees researchers 
attempting to uncover and describe the linguistic features and conversational patterns of 
particular dialogue. The grounded theory method of analysis differs further, owing to following 
a more rigid ‘systematic and sequential guide to qualitative fieldwork’ than compared to that of 
discourse or phenomenological analysis, and seeks out to ‘generate a theoretical-level account of 
a particular phenomenon’ (Smith et al 2009, pg 33).
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According to Banyard and Grayson (1996) qualitative research is that which provides data 
describing meaning and experience rather than generalised statistics, with Corbetta (2003) 
adding that qualitative research is judged by its richness and depth. This approach to research 
ardently adheres to the position that the spoken word is fundamental to human understanding, 
and thus, analysis of human behaviour requires a scrutinising of data that is of a textual nature. 
As Ashworth (2006) asserts, ‘human beings are taken as free by virtue of being conscious, and 
resources, such as language are tools for thought rather than, primarily, constraints on it’ (pg 23). 
Qualitative research efficacy arises from the fundamental principle that data should be gathered 
from naturalistic conditions and by inductive means, defined by Mays and Pope (1996) as, ‘non- 
experimental research in naturally occurring settings’ (pg 3). Accordingly, Masson (1996) 
suggests that the philosophical foundation of qualitative research entails an interpretative 
naturalistic approach, whereby the researcher is concerned with translating participants’ unique 
lived-experiences and understandings of the particular issue in question. Hence, in providing a 
voice to subjective understanding, qualitative approaches facilitate the gaining of insight 
pertaining to the unique perspectives o f the participants’, and consequently, potentially offer a 
more thorough and accurate view of the particular phenomenon.
Qualitative researching involves collecting data, typically recorded from some form of verbal 
account, such as, diaries, participant observations or interview transcripts, which have attempted 
to capture an individual’s understanding or viewpoint relating to a particular area of interest. 
Once accounts or descriptions have been transcribed researchers are then concerned with 
interpreting noteworthy segments of that data, endeavouring to illustrate, via carefully 
considered inferences, the particular meanings behind them. Although qualitative data is often 
awkward to obtain and difficult to interpret. Reason and Rowan (1981) infer that it nonetheless
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grants the researcher the opportunity to explore more intricate and complex experiences of the 
individuals being studied. Poignantly they write, ‘Orthodox research produces results which are 
statistically significant but humanly insignificant; in human inquiry it is much better to be deeply 
interesting than accurately boring’ (pg xv).
Investigating phenomena using qualitative approaches sees researchers collecting data, usually, 
from smaller samples than compared with quantitative research initiatives, with the intention of 
understanding participants’ unique perspectives. In turn, the subsequent implications made from 
relevant findings can be applied in a way that can address theories and previously held 
assumptions about everyday occurrences or lived experiences. Therefore, qualitative research 
can offer an alternative process for readdressing findings gathered from quantitative studies, 
which might have inaccurately allocated meaning to phenomena and overwritten or smothered 
subjective perspectives. Pertinently, in mollifying the quantitative versus qualitative research 
debate. Miles and Huberman (1993) suggest that qualitative research permits the evolution of 
methodology, i.e. emergent designs, which can result in the development of new research 
hypotheses, and also enable hypotheses to be tested, with the potential for complementing or 
explaining quantitative findings.
Considering complications within qualitative research, the qualitative researcher needs to be alert 
to the dangers of collecting meaningless or irrelevant data (i.e. not relevant to the research 
question), which can certainly occur as a consequence of the more open questioning approaches 
to qualitatively oriented interviewing. Patton (2002) points out that erroneous qualitative data 
can be collected due to the researcher endeavouring to get involved with the participants’ and 
their corresponding settings. Thus, entering into the personal and private worlds o f participants
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requires careful consideration of the possible difficulties encountered owing to ensuing complex
researcher-participant dynamics and associated aspects of objectivity and attachment. Whilst it
\
is the task of the researcher to provide a translation of the participants accounts and their 
meaning-making, it is vital that an attempt is made to avoid overwhelming the findings and 
inferences with the researcher’s own biases and assumptions. As a result o f participant- 
researcher dynamics, and the interpretative and subjective nature inherent within qualitative 
research, problems regarding validity can occur as a consequence of flawed inferences being 
made which affect the appropriateness of findings.
Consequently, these deliberations have resulted in determining what method of analysis would 
best suit an investigation exploring career choice. Hence, aiming to elicit unconstrained data for 
the purpose of developing a deeper understanding of subjective experience, this investigation, 
examining the influential factors behind psychological therapy career choice, has determined that 
a phenomenologically driven research approach would be most suitable. Specifically, given a 
feature of Interpretative Phenomenological Analysis’s (IPA) (which is discussed more 
thoroughly in the forthcoming sections) is to make sense o f subjective experience and 
understanding, whilst having the capacity to bring together shared experiences, it has been 
subsequently reasoned as being a highly appropriate analytical approach for this current project.
3.4 Issues Of Validity In Qualitative Research
Quantitative studies generally examine large numbers of participants and produce findings and 
principles which can be applied and generalised across wider populations. Qualitative research.
on the other hand, produces more detailed studies using fewer individuals, and essentially aims 
to learn about complex psychological phenomena that are not yet well understood or that are 
difficult to measure. Highlighting a distinction between these two research paradigms, Malim 
and Brich (1998) infer that within qualitative research there is a greater chance of more in-depth 
insights being discovered than compared to quantitative methods which can overlook or miss 
facets of intricate and obscure behaviour. Nevertheless, given qualitative research findings do not 
form an easy cohesion with positivist notions regarding validity, scepticism about the credibility 
of qualitative research remains prevalent. Pertinently, Black (1994) makes the point that a 
research finding is more likely to be valued if it is expressed in numbers than if it is not. 
Therefore, although qualitative researchers view human beings as unique individuals and it is 
this uniqueness which is of specific interest, respective qualitative studies and their findings 
might be argued, due to their exclusiveness, as not being easily determined as credible or valid.
Morrow (2005) claims that ‘credibility in qualitative research is said to correspond to internal 
validity in quantitative approaches, transferability to external validity, dependability to 
reliability, and confirmability to objectivity’ (pg 251). Specifically, Beck (2009) recommends 
five criteria for producing trustworthy qualitative research: credibility, dependability, 
confirmability, transferability and authenticity. Credibility emerges through a researcher’s ability 
to convey research rigour, which according to Morrow (2005) involves demonstrating prolonged 
engagement with participants, persistent observation in the field, the use of peer 
debriefers/researchers, case analysis, researcher reflexivity, and participant checks. 
Dependability focuses on the stability of the data analysis, requiring a consistency being made 
apparent between the researcher(s) and the analytic techniques, with confirmability referring to 
there being agreement between two or more people reviewing results, thus confirming accuracy
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and meaning. When considering features of transferability, owing to small sample sizes and the 
absence of statistical analyses, qualitative data is not thought to be generalisable in the 
conventional sense; hence, studies should attempt to help the reader generalise or appreciate the 
findings in relation to their own context or frame of reference. Concerning authenticity. Beck 
(2009) fundamentally suggests that qualitative authenticity is produced as a result of the 
researcher sufficiently and coherently presenting faithful and fairly described participant 
experiences.
Although all these processes endeavour to enhance research credibility there still remains 
scepticism concerning the value of qualitative research. For instance, a criticism regarding the 
validity of qualitative researching draws attention to the small sample sizes employed, which 
understandably creates difficulties in claiming findings are representative of a larger population. 
Consequently, it can be argued that qualitative research findings are only valid in relation to the 
specific individuals that are under investigation. Of course, qualitative researchers counter this 
viewpoint claiming that findings from a qualitative approach describe cases that are 
representative of a population.
Another reasonable criticism considers the issue of the researcher as the analytic instrument, 
which is seen to increase the likelihood of susceptibility for researcher biases interfering with 
outcomes; do investigators simply report upon what they expect or want to see in order to 
support their theories or frames of reference? Accordingly, given interpretations made are 
predominantly in the hands of the primary researcher, and it is they that are responsible for 
deciding what to include in their descriptions and what to leave out, validity issues are readily 
levied against qualitative researching.
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Whilst some might argue that qualitative research has failed to make achievements match those 
of quantitative studies due to difficulties in demonstrating indisputable research validity, this 
ongoing debate, nevertheless, promotes recurring attempts to clarify and determine what factors 
can validate qualitative research and what qualifies as forming genuine scientific knowledge. 
Hence, although dispute may persist, qualitative research studies should still pay heed to those 
acceptable aspects of positivism that aim to create scholarly meticulousness and research 
validity. Appositely however, although scepticism is not uncommon concerning qualitative 
research credibility. Morrow (2005) declares that as ‘long as qualitative researchers are 
apologetic for our unique frames of reference and standards of goodness, we perpetuate an 
attitude on the part of postpositivist researchers that we are not quite rigorous enough and that 
what we do is not “real science”’ (pg 252).
Therefore, aligning this present research study with features of validity and research quality- 
control consideration is given to Elliott et al (1999) who provide practical guidelines for 
enhancing credibility within qualitative investigations. Accordingly, as conveyed in the previous 
section 1.1 and forthcoming section 4.6, the primary author of this research has revealed material 
about himself that attempts to provide the reader with an idea of who he is and what permeates 
his frame of reference in relation to this investigation. In addition, much factual data pertaining 
to the research participants is given in order to help the reader make their own judgement about 
the relationship between the participants and the findings produced. In addition, within the 
analyses and findings sections of this project’s research phases enough data is provided to help 
the reader determine for themselves the adequacy of how suitably interpretations are grounded in 
the data. Moreover, endeavouring to create a trustworthy research project, this investigation
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employed independent audit of theme generation, ongoing reflexive researcher self-audit, and 
utilised a triangulated design where differing perspectives were examined to aid the credibility 
and accuracy of overall findings.
Concerning phenomenological studies and the specifics of validity within data collection, 
attention has been paid to suggestions proposed by Haggman-Laitila (1999). Subsequently, to 
ensure that data collected would be of a satisfactory nature, this present phenomenological 
investigation felt that pilot interviews would result in helping formulate interview questions and 
an interview style that would aid promoting in-depth revelation from the research participants. 
Additionally, the principal researcher would employ interactional skills gained through clinical 
practice experience for the purpose of enhancing a discussion-like exchange with participants. 
Furthermore, to ensure dialogue shared within the interviews would be understood appropriately 
by the interviewer/analyst, relevant probing questions would be asked enabling participants to 
clarify, amend, or add to the material they were sharing (see Appendix 6 for an example of this 
probing interview style). These specific aspects of validity-enhancement are extrapolated further 
in later chapters as their relevance becomes apparent.
3.5 Phenomenological Research
3.5i Phenomenology, research, and Interpretative Phenomenological Analysis 
Moustakas (1993) suggests that it is the task of the phenomenological researcher to describe 
‘things in themselves’ (pg 27), whereby a conscious understanding of phenomena is developed 
through a self-reflective approach relating to meaning and essence. Ray (1993) asserts that
phenomenological research aims to enter the lived experience of an individual via ‘a return to 
reflective intuition to describe and clarify experience as it is lived and constituted in 
consciousness’ (pg 118). Hence, a general view of a phenomenological approach sees there to 
be an attempt to understand consciousness, being, and the psychology of experience, drawing on 
the concept o f reflection, which involves the turning inward of an outward viewpoint. In other 
words, phenomenological research endeavours to interpret meaning behind individuals’ 
behaviours and experiences, aiming to formulate a clearer understanding of the particular issue 
under investigation. Effectively, a phenomenological study seeks out first-hand experiences, 
which are described and reported upon through the exclusive understanding and recollections of 
research participants’ unique and subjective constructions and perceptions.
The beginnings of the phenomenological approach are generally regarded as being formulated by 
Edmund Husserl (1859-1938). As the founder of the phenomenological method Husserl believed 
scientific measurement to be an unsuitable means for understanding individuals, and, as such, 
proposed that the development of knowledge concerning the human being should be acquired by 
attending to subjective understanding of experiences (Inwood, 1999). As Palys (1997) neatly 
claims, ‘any effort to understand human behaviour must take into account that humans are 
cognitive beings who actively perceive and make sense of the world around them’ (pg 16). 
Fundamentally, Husserl felt that scientists dismissed the significance of concrete experience, and 
focussed, alternatively, on abstract and unexamined concepts (Ashworth, 2006). Thus, in 
wanting to create a rigorous frame and provide a solid basis for human understanding, Husserl 
formulated the philosophically guided method of phenomenology (Husserl, 1977). Owing to its 
beginnings, phenomenology is frequently set off against empiricism, with Husserl describing 
phenomenology as a science of consciousness. He argues that through a form of reflective
consciousness, which he referred to as intentionality, an individual’s intention goes out towards 
an external object and is then reflected back. Husserl, therefore, suggests that an individual’s 
awareness of the external world manifests itself in the form of conscious inner representations.
In terms of research, the Husserlian tradition is an eidetic method, involving the art o f epoche or 
bracketing, whereby ‘a disciplined systematic effort to set aside prejudgements regarding the 
phenomena being investigated’ is put into practice (Moustakas, 1993, pg 22). Whilst it has been 
argued that the practice of epoche, i.e. the suspension of predispositions, enhances the validity, 
rigour, and objectivity of research (Koch, 1996; Beck, 1993; Walters, 1993), Brenner (1993) 
maintains that phenomenological researchers cannot avoid the impact of their own social 
backgrounds influencing their interpretations of data. Therefore, whilst Husserl’s 
phenomenological foundations are crucially important, other theorists, such as Heidegger, 
Merleu-Ponty, and Sartre, developed phenomenology further by questioning the descriptive 
aspects of Husserlian phenomenology.
As Smith et al (2009) maintain, there was a ‘move away from the descriptive commitments and 
transcendental interests of Husserl, towards a more interpretative and worldly position with a 
focus on understanding the perspectival directedness of our involvement in the lived world -  
something which is personal to each of us, but which is a property of our relationships to the 
world and others’ (pg 21). In view of that, Heidegger’s book. Being and Time (Heidegger, 
1927/2003), which proposes the notion that Dasein (the entirety of the human being in relation to 
others and other things) cannot suspend previous judgements and knowledge, in effect posits the 
phenomenological researcher’s self within the findings of the data collected. Gadamer (1989) 
reinforces this Heideggerian tradition arguing that it is, in actual fact, the existence of
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preconceptions that assist in the forming of interpretations and new ideas. Hence, from a 
research perspective, this researcher-inclusive positioning, maintains that the researcher (or 
interpreter) is never totally disassociated from his or her subjectivity, and subsequently, as Kvale 
(1996) claims, ‘the researcher is the research instrument’ (pg 137). Accordingly, Delamont 
(2002) regards the actual researcher as the, ‘best data-collection instrument, as long as she is 
constantly self-conscious about her role, interactions and her theoretical and empirical material 
as it accumulates’ (pg 9).
Appreciating differing positions regarding phenomenology, this present study acknowledges the 
existence of many varying approaches to phenomenological research, such as, for example, 
Giorgi’s descriptive approach (Giorgi, (1989), Moustakas’s heuristic approach (Moustakas, 
1990), and more recently, Finlay and Evan’s relational-embodied approach (2005). Importantly, 
like other phenomenological approaches, the research method employed for this investigation is 
argued as being phenomenological in that it seeks to explore individuals’ unique perceptions 
concerning lived experience. However, it was the particular method of Interpretative 
Phenomenological Analysis (IPA) that was deemed the most suitable phenomenological research 
approach for this project, as it was reasoned that through its unique coding apparatus it enables a 
generalising feature within idiographic analysis, i.e. phenomenologically grounded themes 
formed from individual participant data can be categorised to create and convey one voice for the 
group being studied. Furthermore, highlighting a unique and innovative aspect o f this 
investigation (which is discussed in more detail in the forthcoming section 4.8viii) it was 
determined that IPA could process both interpretative and descriptive analyses, and thus, could 
accommodate second-hand interpretations. Furthermore, from a strategic perspective, IPA is a 
phenomenological approach that embraces the practical method of semi-structured interviewing,
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and subsequently enables particular areas of interest to be probed into during data collection. 
Whilst researcher interviewing still remains non-directing, this feature is, nonetheless, able to 
allow prior researcher knowledge -  gained through personal experience and literature searching 
-  to become an intrinsic part of the interview strategy and data collection outcome; using semi­
structured interviewing in this way adds to and accentuates this investigation’s hermeneutically 
oriented phenomenological approach. Hence, in contrast to other phenomenological research 
approaches, IPA was considered as being able to aptly examine and promote understanding 
pertaining to numerous and varying perspectives of experience relating to the career choice of 
psychological therapist.
Therefore, for the purpose of the research presented in this thesis, the application of 
phenomenology from an IPA stance will be implemented to examine individuals’ experiences 
regarding factors that shape a psychological therapist career choice. Effectively, attending to 
hermeneutics and symbolic interactionism, the phenomenological approach employed for this 
study aims to grasp, through the analysis and interpretation of a variety of individuals’ accounts, 
the lived experiences of the psychological therapy community in specific relation to therapy 
career choice influences and motivations.
3.5/7 Symbolic Interactionism & Hermeneutics 
Symbolic interactionism and hermeneutics concern themselves with meanings associated to a 
variety of human matters. Symbolic interactionism, an important element within the 
interpretative process of phenomenology, is a social constructionist idea, which essentially
86
proposes that the meaning of symbols is determined through the course of human interaction 
(Ashworth, 2000). It is an approach to understanding social life that examines how reality (or 
symbols) is constructed by individuals through their interactions with others. This idea 
contrasted the popular behaviourist thinking of the 1960s and 1970s, owing to behaviourism 
largely ignoring the interpretation dynamic between stimulus and response. George Mead 
(1863-1931), a founding figure within the area symbolic interactionism, was o f the opinion that 
individuals are not mere products of their surroundings and societies, but actually contributors to 
the construction of their society; his fundamental proposition maintained that human behaviour 
could be explained in terms of meanings and symbols (Liamputtong & Ezzy, 2005). From this 
perspective, human responses are formed as a consequence of the meanings associated with the 
specific actions of the individuals in question.
Accordingly, the research carried out in this investigation pays heed to Blumer’s (1969) position 
regarding symbolic interactionism, which suggests: firstly, that people behave toward things as a 
result of the meanings those particular things have for them; secondly, the meaning of such 
things emerges out of the social interaction that the individual has with others; and thirdly, 
meanings are managed and developed via an individual’s interpretive processes associated to the 
situations he or she encounters. Fundamentally, the central theme running through symbolic 
interactionsim implies that individuals behave as they do because of how they define the 
situation they find themselves in. In effect, people interact through interpreting one another’s 
actions as opposed to simply reacting to those actions.
Complementing symbolic interactionism, hermeneutics concerns itself with the interpretation of 
experience and how aspects of symbolism convey meaning in human life. The concept of
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hermeneutics can find its origins in the ancient Greek study of literature and scriptural 
interpretations made by Judaeo-Christian biblical scholars. It became particularly important in 
the 16* Century Europe, at the time of the Reformation, when the Protestants wanted a method 
through which to interpret the bible (Honderich, 1995). In 1808 Friedrich Ast published 
Elements o f  Grammar, Hermeneutics and Criticism, in which he claimed that any interpreter of 
literature needs to understand the texts as much as the original author did, but, in addition, also 
try to become aware of supplementary aspects that the author may not have been conscious of. 
Thus, a hermeneutic approach initially interprets relevant texts grammatically, considering the 
language used by the author, and then psychologically, attempting to extricate the mentality of 
the author. However, it is somewhat impossible to definitively comprehend both the language 
features and psychological dimensions encapsulating a particular author’s position. Hence, a 
process, termed the hermeneutic circle, arose out of analysts observing a continual back and 
forth movement between the actual text and the variety of features that brought it into being, i.e. 
the person of the author and the language used.
In modem day research terms, hermeneutics can be simply defined as the study of social 
behaviour and experience, with the notion of the hermeneutic circle being used to stress the 
amalgamation of the participant, his or her story, and the researcher. In effect, participants 
provide accounts as they uniquely understand them, with, in line with a Heideggerian position, 
the researcher then interpreting these accounts from his or her own unique perspectives and 
experiential understandings. Hence, via this hermeneutic circle approach -  the back and forth 
dynamic between participants, the associated texts, and the researcher -  it is intended that a 
subsequent broadening of the researcher’s knowledge pertaining to a particular phenomenon is 
brought to fruition. In highlighting the complexity of phenomenological research, and taking a
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Heideggerian position concerning phenomenology and hermeneutics, Honderich (1995) suggests 
that to understand Dasein is more like ‘interpreting a text overlaid by past misinterpretations (or 
penetrating the self-rationalizations of a neurotic) than studying mathematics or planetary 
motions’ (pg 353).
In summary, this present research has embraced the notions of symbolic interactionism and 
hermeneutics in a manner that has informed the design and analytical features o f this overall 
study. Accordingly, employing an Interpretative Phenomenological Analytic approach, which 
recognises the importance of symbolic interactionism and the hermeneutic method, this project 
addresses and interprets individuals’ unique experiences and subjective understandings 
concerning factors that have shaped psychological therapy career choices.
3.5iii Applying Interpretative Phenomenological Analysis (IPA)
Being an innovative approach by which to scrutinise data. Interpretative Phenomenological 
Analysis (IPA), founded by Smith et al (1997), is a comparatively recent qualitative research 
method developed specifically within psychology. Originating from Husserl’s attempt to 
conceive and formulate a philosophical science of consciousness, IPA aims to examine how 
individuals make sense of their world. Adopting a phenomenological stance, IPA endeavours to 
help researchers explore aspects of personal experience through a detailed study of the meanings 
particular events or circumstances signify for respective individuals. Thus, in order to avoid 
creating an objective conclusion relating to an experience of some kind, IPA is primarily 
concerned with an individual’s unique perceptions and understandings pertaining to particular
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phenomena. In order to generate, for the researcher, an ‘insider’ type position, and thus capture 
meaning-making processes, this approach requires an engagement with the way participants 
think and behave. Hence, IPA is an exploratory tool that is data-driven rather than theory-driven, 
and therefore, has the potential for generating new concepts of understanding. Therefore, rather 
than developing a research project that sets out to confirm or refute a predetermined set of 
hypotheses, IPA encourages a methodology that is flexible in terms of how data are collected and 
formed, remaining highly receptive to unknown and unanticipated emergent data. As previously 
discussed, in harmony with employing qualitative methodology, IPA is grounded in 
hermeneutics and symbolic interactionism, which endeavour to investigate and interpret the 
meanings individuals attribute to particular circumstances. Consequently, as the focus of 
phenomenological research considers the uniqueness of a person’s experiences, i.e. how 
experiences are made meaningful and how these meanings manifest themselves within the 
context of the person both as an individual and within their many cultural roles. Smith et al 
(1999) keenly argue that rich and diverse data are accessible through IPA’s in-depth exploratory 
method.
Following a qualitative method of data collection, such as, semi-structured interviewing, focus 
groups, participant diaries, and self-reporting tasks, the formulation of detailed findings demands 
of IPA researchers an active input. Hence, data analysed is of a textual nature, usually 
transcribed, exhaustively requiring the researcher to read and reread participant 
material/accounts, noting down comments, key phrases, connections, and emergent themes. 
Adhering to the procedural recommendations of Smith et al (1999) (see also Appendix 4a), once 
material has been analysed, groupings or clusters of themes that correspond with each other are 
generated; of note, although it is impossible to bracket previous knowledge obtained from
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analysing other transcripts (where shared experiences are under investigation) the researcher 
initially attempts to pay exclusive attention to each transcript individually. Once the clustering 
process has begun, the researcher establishes a series of analytic codes that attempt to categorise 
the nature o f participants’ experiences, which subsequently enable conclusions to be made 
relating to the relevant research questions.
Returning to notions concerning the hermeneutic circle, IPA fully acknowledges that, whilst 
throughout the analysis the researcher is never an entirely separate entity within the process, it is 
more towards the latter stages o f the analytical process that the researcher attempts to interpret 
the data in a manner that forms a narrative account, providing a response to the fundamental 
research questions. However, as Burr (1995) aptly highlights, this requires reflexivity and careful 
self-monitoring to prevent unfeasible interpretations being submitted. Thus, owing to the 
delicate nature of hermeneutic interpretational work. Smith et al (1997) assert that thoughts and 
understandings are not transparent within verbal accounts, and therefore, analysis is undertaken 
in the full knowledge that IPA is primarily an attempt to make meaningful interpretations rather 
than a strategy forming concrete absolutes. Hence, IPA researchers strongly emphasise that in 
adhering to a phenomenological theoretical orientation any findings and implications should be 
viewed as socially constructed, partial and incomplete (as demonstrated, for example, in Gergen, 
1985; Frosh, 1997; Nel, 2006).
Therefore, in summary, IPA is deemed an appropriate and informative analytic technique 
capable of providing and revealing valuable facets of knowledge surrounding a myriad o f human 
experiences, including the motivational factors behind individuals’ career choices. Accordingly, 
in considering this présent investigation, IPA was regarded as a highly suitable and innovative
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tool for specifically investigating the shared and lived experiences that shape and influence 
individuals’ motivations for choosing the practitioner field of psychological therapy.
3.5/V Validity and reliability of Interpretative Phenomenological Analysis 
The work of Miles and Huberman (1993) argues that, regardless of the particular research 
methods and approaches being adopted, it is imperative that researchers pay considerable 
attention to the quality, trustworthiness and authenticity of any subsequent conclusions. When 
employing qualitative methodology, and more specifically phenomenological methodology, the 
criteria for creating high quality research studies that produce robust findings, results in 
questions being raised relating to how a study’s conclusions can be deemed valid. In relation to 
phenomenologically driven findings, Hammersley (1989) recommends that research intending to 
describe phenomena needs to be able to explain and illustrate how themes or categories are 
generated, and adequately demonstrate their associations to the particular area under 
investigation. According to Mason (1996) validity simply requires ‘observing, identifying, or 
measuring what you say you are’ (pg 23), with Fielding and Gilbert (2000) suggesting validity to 
be primarily concerned with how well an indicator measures the concept o f interest. 
Acknowledging the complications within qualitative data collection and its subsequent findings. 
Le Compte and Goetz (1982) advocate the notion that reliability is better enhanced owing to the 
extent of how closely a research study can be replicated. Complementing this idea, Murphy et al 
(1998) argued that it is the extent to which other studies, undertaken within similar research 
conditions, generate relatable concepts or identify comparable paradigms. However, concerning
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the nature of IPA investigations, which is purposefully Heideggarian and hermeneutically 
guided, it is worth highlighting that this kind of research is exceedingly difficult to replicate.
As previously considered, owing to IPA-researchers’ unique and personal engagement with 
participant data, the difficulty regarding replication emerges as a result of appreciating that 
phenomenological findings emerge from the relationship between the data analyst and the 
narratives being examined. Hence, one data analyst’s mental/interpretative framework will be 
unique and distinct from another’s; effectively, it would not be surprising to see a participant’s 
account of an experience generate dissimilar (or more aptly, unique) findings or conclusions 
when analysed separately by two IPA researchers. Accordingly therefore, it is generally 
acknowledged, in relation to phenomenological research, that participant interview data and 
consequential findings are not considered to provide knowledge of an absolute and definitive 
nature. However, IPA data analysis is, nonetheless, undertaken with the assumption that 
meaningful interpretations can be made about experiences and corresponding subjectively 
formed thoughts, reflections, and understanding (Smith et al, 1997).
Employing IPA is, by design, an interpretative and analytical endeavour that comprises of 
subjective processing, involving the explicit feature of the researcher’s frame of reference. Being 
mindful of this feature, the promoting of an appropriate level of validity within qualitative 
research can often involve devising some form of participant validation, whereby 
interviewees/participants make comments upon the inferences and interpretations deduced from 
the principal researcher(s), which are then incorporated into the research conclusions. However, 
within phenomenological research participant validation is made somewhat problematic owing to 
the substantial interpretative dynamic that involves the researcher’s frame of reference. Thus, to
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enhance the reliability of IPA, research measures of internal validity are often undertaken. For 
example, a researcher may approach another suitably informed researcher/colleague for the 
purpose of having them independently analyse certain transcripts; this enables a comparing and 
contrasting feature that aims to ensure that the initial established theme findings, within reason, 
consistently re-emerge. A similar avenue to encourage validity is to, again, have an IPA 
informed other conduct a checking type approach in order to make certain that there is a coherent 
analytical and interpretative path from the raw data to eventual sub and superordinate themes 
(findings). Consequently, these issues relating to IPA rigour have been taken into account and 
will be attended to within this investigation’s research components.
-oOo^
CHAPTER FOUR 
RESEARCH DESIGN
4.1 Introduction
With the intention of thoroughly describing the research of this investigation, this chapter will 
provide a rationale and description of the precise research components forming this project. This 
will include an explanation o f three phases of research, an accounting for sample sizes and 
ethical issues, and a consideration of insider and outsider matters relating to researcher- 
participant dynamics. Lastly, a description of the analytical and write-up procedures concerning 
the specifics of this investigation’s IPA will be provided.
4.2 Rationale and description for overall research design
The design of this investigation has endeavoured to follow Stubblefield and Murray’s (2002) 
recommendation that essentially urges social scientists to, firstly, utilise research methods that 
differ from those of the natural sciences; secondly, employ methods that suit the object of study; 
thirdly, attend to everyday or common-sense human experience; and finally, take into account 
the subjective interpretative activity of the experiencing individuals.
The literature review highlighted many possible factors that have been considered as having 
influence upon an individual’s decision to become a practitioner of psychological therapy. The 
immense complication of modem day career decision-making in general, combined with the
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narrowly informed research studies regarding the specific career choice of psychological 
therapist (i.e. single perspective samples, e.g. Norcross and Guy, 1989; Sussman, 1992), makes, 
therefore, a strong argument for creating a study that comprehensively explores the factors that 
shape individuals’ decisions for entering the psychological therapy field. Hence, with the aim 
being that of capturing the intricacies that surround the complex features of psychological 
therapy career choice. Interpretative Phenomenological Analysis (Smith et al 1997) was 
reasoned as being a valuable and appropriate method for analysing collected data.
Taking this phenomenological examination forward, it was determined that three differing 
perspectives should be explored. Thus, it was decided that a qualitative triangulation research 
design (Patton, 2002), employing a purposive sampling approach, consisting o f three distinct 
participant groups, would best serve this research endeavour. Of note, whilst the use of the term 
triangulation within research can cause confusion, for the purpose of this study, triangulation 
follows Patton’s (2002) definition that purports triangulation methods as ‘capturing and 
respecting multiple perspectives’ (pg 546). Nevertheless, this project’s triangulated research 
design finds partial cohesion with the position of Moran-Ellis et al (2006) whose view can be 
seen to infer that utilising distinct sample groups and integrating the resultant perspectives is 
better explained by a ‘concept of integration’. However, their use of integration largely concerns 
research methodology, where they argue ‘that integration denotes a specific relationship between 
two or more methods where the different methods retain their paradigmatic nature but are inter­
meshed with each other in pursuit of the goal o f knowing more’ (pg 51). Therefore, as only one 
method of analysis is employed for examining this study’s three phases of participants’ 
perspectives, Patton’s (2002) characterisation of triangulation has been deemed a more 
applicable term.
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Pertinently, although this study aims to interview participants phenomenologically, i.e. let 
participants direct and share their spontaneously guided understandings, the respective semi­
structured interview strategies took into account the findings gathered from material discussed in 
the literature review. Hence, in designing this project’s extraction of pertinent data from the 
three research phases, the semi-structured interview schedules contained prompting questions 
alluding to: family dynamics and upbringing, as influenced by findings of Racusin et al (1981), 
Murphy and Halgin (1995), and Fussell and Bonney (1990); education, as influenced by findings 
of Henry et cr/ (1971), and Rubeck et al (1995); social and cultural circumstances, as influenced 
by McAdams (2003); personal wants and needs, as influenced by the primary researcher’s 
observations and experiences of psychological therapists and the research findings o f Kottler 
(1991), Arthur (2000), Johnson (1991), Nolan and Smojkis (2003), West (2000), Smith and 
Orlinsky (2003) Farber and Heifetz (1981), Lazar and Guttmann (2003), Luks (1988); and the 
impact therapy work has on practitioners, as influenced by the research findings o f Farber & 
Heifetz (1981), Norcross and Guy (1989), and Lazar and Guttmann (2003).
However, the semi-structured interview strategies created for this investigation were to be 
utilised in a manner that enabled the preformed prompting questions to surface only if and when 
the primary researcher (interviewer) felt that their inclusion into interview interactions were 
appropriate. In other words, the preconceived interview questions were regarded as largely 
supplemental, thus ensuring that a phenomenological stance was maintained, leaving the main 
interview focus manoeuvred by what the participants revealed.
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4.3 The Three Phases
It was reasoned that the first phase of research for this investigation should interview 
psychological therapists directly. Examining a sample of practicing therapists as opposed to 
therapists-in-training or those about to embark on training, was largely influenced by Holt and 
Luborsky’s (1958) early research which found that psychiatrists only recognised their career 
motivations well into their career. Accordingly, this first phase o f research focuses directly upon 
practicing therapists asking them to discuss and share subjectively formed understandings 
concerning their therapy career motivations. The essential task of this first phenomenologically- 
oriented phase o f research was to elicit from the participative practitioners what factors, as they 
themselves understood them, resulted in their decision to embark upon a psychological therapy 
career path. Thus, the prim ary aim of the first phase was to interview practicing therapists 
and employ IPA to access and bring together in-depth findings that revealed factors 
interpreted as shaping individuals’ decisions to become psychological therapists (this phase 
of research is written up in Chapter 5).
Developing this investigation’s design further, consideration was given to the possibility that 
practitioners might purposefully avoid revealing deep-seated, awkward or uncomfortable career 
choosing motives, as highlighted by Strupp (1988) and Kottler (2003). For this reason, it has 
been rationalised that investigating therapy-clinical-supervisors’ experiences as to why their 
supervisees entered the field would be another extremely worthwhile phase of research. Owing 
to therapist-supervisor relational dynamics, this clinical supervisor perspective was considered as 
being able to offer a highly pertinent dimension of information containing much experiential 
awareness that would prove invaluable in complementing and furthering the first phase’s 
findings. Hence, owing to the un-researched nature of this perspective, the fundam ental
aim of this second phase was to enquire into what clinical supervisors experienced and 
interpreted, through their supervising, as being factors that prom pt therapist careers (this 
phase is written up in Chapter 6). Accordingly, using IPA methodology to analyse this supervisor 
perspective, their shared experiential accounts would be brought together with the practitioner 
accounts for the intention of revealing fresh and innovative findings.
Following the same rationale as for the clinical supervisor sample group, it was deemed that a 
third perspective, consisting of a sample of therapy training course directors, would also add 
further insights into this investigation. Through the running of training courses (including 
interviewing candidates and lecturing) it was thought that this sample group would have a 
knowledge base that could aptly enhance this investigation’s endeavour. The course directors 
would essentially be asked to share what they had experienced as being motivating factors 
behind prospective-therapists’ and trainee-therapists’ therapy career aspirations. Again, owing 
to the un-researched nature of this course director perspective, the essential aim of this 
third phase was to gather previously unexplored material in order to complement and 
further inform the preceding two phases’ findings (this phase is written up in Chapter 7). 
Maintaining methodological consistency, IPA would again be employed to analyse these course 
directors’ accounts, endeavouring to extract, from this uncharted sample base, unique and 
original findings. The findings of this phase will be brought together with the other two in order 
to produce a well and widely informed overall concluding data set.
The significant distinction between Phase One and the second two phases concerns the level of 
analysis and interpretation. Phase One will require a more interpretative researcher approach to 
the analysis, owing to the fact that analysis will involve interpreting the direct subjective
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accounts of practitioners. Phases Two and Three, on the other hand, will employ a more 
descriptive approach to the data analysis due to the actuality that the supervisor and course 
directors accounts will, effectively, be of an interpretational nature already, i.e. they will be 
providing their experientially oriented interpretations of why people become psychological 
therapists.
Once the three phases are complete the final feature of this research venture will be to 
amalgamate the phases’ findings, and produce an overall set of themes that reveal factors of 
therapist career influence. Hence, once all three phases are individually written-up, all the 
subordinate themes established from each of the phases will be compared with one another, and 
paralleling themes subsequently clustered together. When the clustering process of the 
subordinate themes is complete, updated concluding superordinate themes will be established. 
To all intents and purposes, all three phases’ subordinate themes will undergo a clustering 
process in order to inform overriding superordinate themes that encompass the entirety of 
findings established from this triangulated research investigation. Of note, as a result of 
bringing together all the subordinate themes from each of the three phases, and subsequently 
creating overall superordinate themes, a story-like narrative relating to a Phase One participant is 
presented in Appendix 4f attempting to bring to life the findings of this phenomenological 
investigation. Therefore, the fundamental aim of carrying out this triangulated research design, 
consisting of three interrelated phases of research, is for the purpose of producing a cross-study 
analysis that brings together the emergent themes established from three phenomenologically 
formed perspectives. This, in turn, aimed to produce an overall set of themes that would reveal 
well-informed factors indicating motivations and influences behind individuals’ psychological
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therapy career aspirations (Chapter 8 presents this component). Diagram 4a illustrates this 
project’s triangulation research design format, comprising of the three distinct research phases.
Diagram 4a: This investigation’s triangulation research design, 
comprising of the three distinct research phases analysed by IPA
Practitioner
Accounts
Phase One
IPA
Psychological Therapy 
Career Choice 
Understanding 
Advanced -  informed 
By Three Perspectives 
Analysed Using IPA 
Methodology
IPA IPA
Course
Director
Accounts
Phase Three
Supervisor
Accounts
Phase Two
In summary, the goal of employing a triangulation approach to this research, i.e. investigating a 
phenomenon from three differing perspectives, and utilising IPA as the sole method o f analysis, 
is to create a research thesis that was comprehensively informed, whilst also being entirely
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unique. Accordingly, in designing this investigation’s research close attention was given to how 
other studies had been designed; it was identified that all, in relation to aspects of therapy career 
motives, employed only one sample base consisting of practitioners. For example, the 
commentary-type qualitative research of McAdams (2003), researching into life paths that 
influence psychologist careers, employed one sample group of six practitioner participants. 
Similarly, a more recent published study that specifically utilised IPA methodology -  the 
experience of ‘Being an Existential Therapist’ -  also employed one participant sample base 
consisting of six practitioners (Wilkes and Milton, 2006). Therefore, the overriding advantage of 
this present investigation is made evident through its triangulation design, i.e. investigating three 
participant sample perspectives, making it particularly unique and innovative in relation to other 
paralleling psychological therapy research studies.
4.4 Sample Size And Data Saturation Considerations
Considering features of data saturation within qualitative research, it can be reasoned that the 
number of participants required within a particular study makes itself apparent as the study 
progresses, i.e. when new categories, themes or explanations stop emerging from participant 
data. However, data saturation becomes a complicated component within phenomenological 
research as it can be said that no two experiences of a phenomenon will ever be perceived or 
engaged with in exactly the same way. Consequently, it can be argued that data saturation can 
never actually be achieved from within a phenomenological investigation. Pertinently, the 
Journal of Clinical Nursing’s Criteria fo r  Review o f  Reports o f  Qualitative Research maintains 
that data saturation factors are exempt from phenomenological research ‘because rich data are
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sought from a limited number of people where the data set is treated as whole, often interpreted 
hermeneutically. Phenomenology is about possible meanings of experiences and often 
encompasses existential issues for which most people have many variations.’ 
(Blackwellpublishing.com/PDF/JCN, 2006, pg 2). Nonetheless, the IPA approach to research 
recognises that, although data saturation may not be or cannot be achieved, shared themes can 
still emerge (Smith et al, 1999). Hence, this present study, like many other IPA projects, trusts 
in the notion that shared themes of pertinence will appear from within participants collected data 
relating to a common phenomenon.
In mind of data saturation issues, this project employed a substantial sample size for this IPA 
research investigation. A total of twenty-five participants, covering the three perspectives, were 
interviewed in order to ensure that a large pool of data would be gathered, and consequently 
produce themes that offered valuable insights pertaining to individuals’ motives for becoming 
psychological therapists. Of note, drawing attention to the primary researcher’s ongoing research 
development. Prof Amedeo Giorigi was met with informally at a phenomenology research 
methods conference/workshop (8‘^  November 2008); he gave specific advice concerning 
appropriate sample sizes for phenomenological investigations, which subsequently influenced 
the sample size of the third phase of this overall research investigation.
4.5 Ethical Considerations
A risk assessment, concerning the carrying out of this research project, was undertaken through 
discussions with supervisors and informal discussions with non-participant practitioners
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/colleagues. Subsequently, given that the investigation’s primary intention was to investigate 
what individuals have experienced as motivating the career choice of psychological therapist, it 
was determined that there was at worst only a very nominal level of risk for either the 
participants or the primary researcher. As all participants from the three sample groups were to 
be experienced/qualified therapists it was assumed that they would be able to manage their 
responses and reactions to the reflective and exploratory aspects of the interview process. 
Furthermore, as the interviews were not ostensibly intending to address specific negative 
material or events, but rather create an experientially guided examination of how and why 
individuals came to choose their career, the potential for causing distress was deemed remote. 
Nevertheless, in the unlikely event that an interview caused anguish for any participant, the 
principal researcher/interviewer, being an accredited counselling and psychotherapeutic 
practitioner, was considered to be competent enough to help the participant, in the interview 
moment, process and address any emergent material that had troubled them. In addition, as 
required by their accrediting or registering bodies, it was taken for granted that the participants 
would have clinical supervisors that they would have access to should they wish to discuss any 
disturbances that may have arisen as a result of the interviews. Of course, as a final precaution, 
the participants were fully aware they could withdraw from the interview at any stage, and 
without reason.
Regarding the ethical position of the interviewer (primary researcher), the participants were 
made aware prior to the interview that any information disclosed suggesting others were being 
harmed would result in the information being passed onto relevant governing agencies or 
individuals. Furthermore, in the unlikely event whereby a participant wished to take particular 
issue with the research interview, resulting in legal ramifications, the researcher-interviewer.
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being a practitioner, was appropriately insured to protect against potential liabilities of this 
nature. Moreover, not only were the participants made aware of their rights and the ethical 
position of the researcher as a result of consenting (see Appendices la, b, c & d for copies of the 
Participant Information Letters and the Participants’ Consent Form), the participants were given 
the researcher’s supervisors’ university contact details should further discussion concerning the 
research be warranted.
4.6 Reflexivity Issues Concerning This Investigation
One of the main methodological issues that surfaces within qualitative research concerns the 
degree to which a researcher becomes involved in the research process. Speziale and Carpenter 
(2007) recommend that qualitative researchers should make clear their thoughts, views, 
suppositions, and personal biases about the topic under examination. As a consequence, by 
attending to personally held views and beliefs, the researcher is in a better position to tackle the 
topic honestly and openly, and thus diminish potential judgements that might inappropriately 
contaminate analyses and resultant findings. Accordingly, in order to add to research credibility, 
an accounting for how researcher perspectives impact analysis and findings should be a prevalent 
aspect o f any qualitative study. For this reason a process termed reflexivity, which specifically 
addresses how much a researcher exerts influence upon the research process and emergent 
findings, is increasingly seen as a critical feature of any qualitative investigation.
Given qualitative studies are unavoidably prone to degrees of subjectivity due to the 
interpretational elements within research analysis, reflexivity is utilised for the purpose of
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maintaining an ongoing researcher self-analysis, which aims to make the process as open and 
transparent as possible. Concisely put, McLeod (2001) fundamentally states that the ‘idea of 
reflexivity implies a capacity for ‘bending back’ or ‘turning back’ one’s awareness on oneself 
(pg 195). In suggesting that reflexivity goes beyond the analysis of subjectivity. Lamb and 
Huttlinger (1989) suggest that the doing of research and the outcomes of research are 
fundamentally integrated with one another, which, in turn, results in a greater level of insight 
emerging. In some phenomenological circles reflexivity has been aligned to bracketing or 
Husserlian phenomenological reduction, with Hertz (1997), in a similar vein, maintaining that 
reflexivity is achieved through detachment, internal dialogue and a constant scrutiny of what and 
how one knows things. More currently, however, the idea of total detachment is seen as an 
unrealistic aspiration within qualitative research and it is readily acknowledged that researcher 
and research can never be entirely separated. Dowling (2006) argues that by accepting and 
acknowledging researcher enmeshment, research studies and their findings can subsequently be 
placed in a wider context. Thus, from this perspective, reflexive practice is a valuable tool that 
endeavours to promote an accurate understanding of a research area, encouraging issues 
surrounding subjectivity to be turned into an opportunity for creating richer knowledge 
development.
Pertinently, Coolican (2005) makes that point that one of the difficulties with the practice of 
reflexivity is deciding when enough reflexion is enough. He states, ‘there has been a tendency to 
reflect upon reflexion (‘meta-reflexivity’), creating the obvious possibility of an infinite regress’ 
(pg 211). Additionally, Finlay (2009) also points out that there is a danger of reflexive 
researchers ‘falling prey to navel gazing’ (pg 13), and goes onto infer that any analysis should 
remain predominantly focussed upon the participants and the phenomenon under investigation.
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Nonetheless, complementing Etherington (2004) who characterises the reflexive researcher as 
having the capacity to ‘acknowledge how their own experiences and contexts (which might be 
fluid and changing) informs the process and outcome of inquiry’ (pg 31), this current 
investigation holds the view that qualitative research should attempt to make known aspects 
about the primary researcher in order to aid the reader’s ability for comprehending and assessing 
the value of the research and its subsequent findings. Therefore, deeming reflexivity to be a
crucial component within phenomenological research, this investigation is keen to afford the
reader with enough data concerning the primary researcher’s position surrounding the motives 
that shape the career choice of psychological therapist. Hence, the analyses carried out within the 
phases of research forming this investigation have been cognisant of the primary researcher’s 
preconceived views specifically relating to:
• the notion o f  helping. As is often said, individuals become psychological 
therapists because they claim they want to help others (Norcross & Farber, 
2005). With this in mind, I (the primary researcher) believe that those who are 
genuinely of help to others are helpful in a manner that is quiet and without 
pomp. Those, on the other hand, who claim their therapist career choice as being 
fuelled by an innate desire to help leads me to believe that they are either 
deceiving themselves or attempting to deceive others -  as Arthur Conan Doyle 
wrote, ‘there is nothing more deceptive than the obvious’. Whilst this sceptical 
viewpoint is an underlying factor influencing the commencement of this entire 
study, I have, nonetheless, within the analyses, endeavoured to recognise if and 
where there have been occasions of dismissal or jumping to conclusions about
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participant daims and desires for being of help. Consequently, if career 
motivations concerning being of help did emerge within interviews they were 
explored and probed into further to ensure an accurate understanding could be 
formed.
‘do-gooders’. Having worked with volunteer helpers for many years within a 
charity for disabled children and young adults, I recognised holding a disdain 
for those who used the overt helping of others to gain approval and attention. 
My interpretations resulted in forming the view that their helping mentality was 
fuelled by an immense showmanship element, using the ‘helped’ children as 
pawns to enhance attention, i.e. “look at me pushing the wheelchair of this 
severely disabled child -  aren’t I good and kind”. With these volunteers doing 
this charity work for one week a year -  not all year round - 1 ended up feeling 
that if they had sincerely wanted to be of help in this manner they might opt to 
do this work more frequently; of note, as a volunteer myself, I no longer wanted 
to be associated with this behaviour and, subsequently, discontinued with this 
charity work. Hence, because of my cynical attitude towards part-time volunteer 
helpers I recognised that I had to be wary of how I interpreted and related do- 
gooding to the career choice of psychological therapy. There was a strong 
possibility that without careful consideration this investigation’s interviews and 
data analyses might be contaminated by a transference-type issue whereby I 
attached a negative personal perspective of do-gooders onto those who chose to 
become psychological therapists.
therapists demonstrating a pseudo perception o f self-control. Owing to 
everyday interactions and observations of therapy colleagues (social and
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professional), combined with my own personal understanding of who I am, I 
recognised that my analyses could allow personal experiences of needing to 
show self-control and self-assurance -  which masks a nervousness in my mind -  
force findings into my own narrow viewpoint of therapy practitioners being 
nervous and lacking self-confidence. Care was therefore taken to bracket this 
bias so as to allow confidence or self-control, should they have become 
apparent, to have been embraced as a piece of informative data rather than 
blindly compartmentalised as disguising some kind of innate 
participant/therapist nervousness.
changes and developments in therapeutic roles. Increasingly, over the last few 
years individuals are embarking upon short-term therapy training courses that 
give them psychological therapist titles. For instance, EMDR training is a 
staggered four to six day course, after which individuals, labelled as qualified 
EMDR practitioners, are effectively sent out in the direction of vulnerable 
people. Likewise, the Human Givens school requires its trainees to attend 
approximately twenty days of training seminars before receiving a practitioner 
diploma. In effect, this issue highlights the complication with trying to define 
what constitutes a psychological therapist. In mind of this, those individuals 
who simply complete a short course and claim to have the necessary skills and 
experience to help troubled others, I have to acknowledge as finding them 
utterly reprehensible; I see them as charlatans, capable of further distressing 
those already in pain, and trivialising the complexities of human suffering. 
Fundamentally, I see this state of affairs within the therapy field as diminishing 
the value of psychological therapy. Reflexively, I recognise this issue as
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essentially tapping into my extreme aversion to injustice, i.e. committed 
practitioners being bunched together with, as I see it, counterfeit ones. (Of note, 
those people who attend short-term courses for the purpose of topping up their 
therapeutic toolkits I have no qualms with.) Reluctantly however, I have to 
accept that the face of psychological therapy is changing, with, for example, 
reputable schools offering shorter term training courses to those who already 
carry some formal level of healthcare qualification. For instance, in line with 
lAPT (Increasing Access to Psychological Therapies), the University of Surrey 
offers a staggered six week CBT training for varying qualified healthcare 
professionals. Consequently, the impact of the changing face of psychological 
therapy, combined with my issue of those who see psychological practice as 
being a shortcut to generating a healthcare career, has considerably affected the 
design of this project. Accordingly, this investigation specifically chose to focus 
attention upon those therapists who have undergone a significant level of 
training and achieved a suitable level of practitioner accreditation. 
Subsequently, the recent and ongoing changes in the psychotherapeutic field are 
not anticipated as having a particularised effect upon the analysis o f this 
investigation’s participant data. Of course, this project, therefore, recognises 
that conclusions drawn from this research may not necessarily be applicable to 
those who have achieved psychological therapist status via short term training 
avenues.
With these areas of potential contamination taken into account, the reflexive approach
influencing this investigation’s phenomenological analysis resulted in certain steps being taken.
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Procedurally, following a back and forth reflective feature between participant, data, and 
researcher, the reflexive steps involved:
• firstly, analysing participant material in a ‘no-holds-barred’ way, letting surface all 
the primary researcher’s assumptions, perspectives, and biases.
• secondly, questioning the resultant emergent themes and interpretations in order to 
determine where overt biases were affecting the findings (see Appendix 7a for an 
example of this).
• Thirdly, use continued self-audit to ensure relevant and appropriate interpretations 
and theme generations were being made.
• And fourthly, employ external audit to add a sceptical perspective upon my 
analyses, interpretations, and theme generation (discussed further in forthcoming 
section 4.8vii).
Of note, given the primary researcher’s frame of reference within the clinical field is partially 
influenced by an existential-phenomenological psychotherapeutic training, a reflexive element of 
this situation saw existential-phenomenological thinking being brought in to help determine the 
theoretical framework underpinning this investigation (see chapter one). Hence, this position 
was eagerly imported into the fundamentals of this investigation rather than being bracketed or 
held at a distance. Accordingly, this use of personal experience and knowledge further 
reinforces how a Heideggerian/hermeneutic approach to phenomenological research has been 
implemented within this project, i.e. using the researcher’s experiential self as an instrument for 
research.
I l l
To conclude therefore, this investigation has approached the notion of reflexivity in a manner 
that appreciates Finlay’s (2009) concise argument that simply encourages researchers to place 
their subjectivity ‘in the foreground so as to begin the process of separating out what belongs to 
the researcher rather than the researched’ (pg 12).
4.7 Insider/Outsider Research Issues
An area of consideration within this project’s design concerned the interactional dynamics that 
could influence the material conveyed by the three sample groups of participants. Subsequently, 
in addressing the position of the qualitative-research-interviewer, attention is drawn to issues 
relating to the notions of insider and outsider research dynamics. The insider is seen as a 
researcher/interviewer who belongs to the same social or cultural group as the people being 
studied, whilst the outsider is someone who is deemed to have no direct connection to the 
research participants (Robson, 2002). Hence, the debate, does qualitative interviewing generate 
richer and more valid findings when it is conducted by insiders or by outsiders!, rightly attracts 
an interest that requires deliberation.
Insider and outsider issues can arise due to the potential impact caused by the partiality of the 
researcher/interviewer’s knowledge and understanding pertaining to the group or phenomenon 
under investigation. In other words, this partiality gets drawn into the research dynamic as an 
upshot of the researcher’s positionality in relation to both the research questions and the 
particular participants. Positionality refers to how the interviewer’s attitudes, class, occupation, 
gender, race and sexual orientation affects the interview encounter and ultimately the material
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being gathered/conveyed. For instance, research has found that the gender of the interviewer 
influences the content of the interviewee’s recorded data (Padfleld & Procter, 1996). 
Subsequently, recognising that even the most superficial aspects of interviewing dynamics, i.e. 
gender distinctions, can impact participant-disclosures, this investigation was keen to ensure that 
consideration was given to how the interviewer’s relationship to the group being researched 
might be perceived by the participants.
In favour of outsider research, it can be argued that by not belonging to the group being 
investigated, the researcher may be perceived as essentially neutral, and thus, certain material 
may be volunteered that would not otherwise be shared. In addition, depending on the 
phenomenon being examined, outsider interviewers may be regarded as being non-judgmental, 
especially if participants’ behaviours or attitudes do not conform to the norms of the group under 
investigation. Hence, for this reason, it could be argued that alternative insider interviewing 
might cause participant self-censorship. In addition, insider interviewing might result in 
participants comparing themselves unfavourably to the interviewer. For example, if both are of 
the same age, have the same level o f education and social class background, and yet the 
participant felt they had not succeeded in establishing a career as beneficially as he or she 
perceived the interviewer to have done, this could have an intimidating effect, which may in turn 
disempower the participant, and result in generating deficient research findings. Similarly, 
insider researching may see the interviewer forming too close a rapport with a participant, thus 
creating an occurrence whereby the interviewer may not feel comfortable in endeavouring to 
probe deeper into certain material. Accordingly, a noteworthy argument for outsider interview 
dynamics acknowledges that by not being attached to the particular group being researched, 
issues can be teased out more naturally, owing to either, a naivety on the part of the interviewer.
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or simply as a result o f being less interviewee-sensitive, i.e. less empathetically aware. It is also 
worth highlighting, further arguing for outsider interviewer researching, that due to zw '^/ûfer-type 
rapport the participant might attempt to please the interviewer with responses they deem would 
be approved of.
Evidently, in considering these insider/outsider issues there are many sound reasons for using 
outsider approaches to gathering data. However, for the purposes of this research, an insider 
approach was judged as being a more suitable and pertinent interviewer position for the gaining 
of data concerning therapists’ career choice. It is argued that studying a group to which one 
belongs enables the researcher/interviewer, i.e. an insider, to utilise knowledge of that group to 
gain deeper insights into the experience of the phenomena being scrutinised. As Acker (2000) 
asserts, ‘it is still important to question the extent to which we can achieve real empathy when 
we do not share the crucial characteristics of those we interview’ (pg 201). In further challenging 
outsider interview dynamics. Acker goes on to stress that disparity between an interviewer and 
participant gives interviewees ‘reason to suppress aspects of their experience that they believe 
the interviewer could not comprehend or should not be privy to’ (pg 201).
Therefore, in relation to investigating how practitioners, supervisors, and course directors 
account for the influences behind becoming a psychological therapist, this study has determined 
that as the primary researcher/interviewer is a psychological therapist this will enhance an 
equality within the interview dynamic, thus reducing the possibility of an exploitative researcher- 
participant encounter. Accordingly, it was deemed less likely, especially concerning the first 
phase of interviewing practitioners, that the participants would attempt to merely share 
superficial aspects about therapy career choice, given that they would be aware of the
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interviewer’s position (clinical and research) within the psychological therapy field (see 
Appendices la, lb & Ic as to why participants would identify the interviewer as an insider-type 
researcher). Hence, owing to this openly known insider element within the research interview 
dynamic, participants would appreciate that the interviewer would have an experiential and 
theoretical knowledge pertaining to published material regarding influences and paths by which 
individuals become therapists. Thus, an important element within this investigation’s research 
procedures regarded insider interviewer positionality as being a crucial component apropos the 
attainment of rich participant material.
4.8 IPA Procedural Method For The Three Phases
4.8i Introduction
As has been stated, for the purposes of understanding factors of influence behind entering the 
practitioner field of psychological therapy, data gathered from the three phases of interviews 
would be analysed using IPA procedural recommendations as outlined by Smith et al (1999) and 
Ravel and Smith (2003) (see Appendix 4a for the concise IPA procedural steps). The process of 
analysis for each of the individual three phases follows a specific route that operationally begins 
with the interviews and transcription of the interviews following through to theme generation 
and write-up. Therefore, this section’s sub-sections will explain and describe the crucial 
components of the IPA approach in relation to this investigation’s three phases.
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4.8/7 Data collection procedure 
Prior to commencing the interviewing, each of the participants in the three phases received an 
invitation/information letter regarding the proposed research (see Appendix la). Once the 
participants had formally consented to being interviewed (see Appendix Id for a copy o f the 
Consent Form) the researcher travelled to appropriately selected locations in order to carry out 
the interviews and collect the data. In order to avoid unduly impinging upon working schedules 
the interviews took place at a time best suited to each participant and in an environment of their 
choosing; of note, the participants would be volunteering their time and data. The interview 
data collected was recorded onto an appropriate audio device (Sony mini-disc player), with the 
interviews lasting between 30 and 90 minutes. On completion of the interviews the participants 
were thanked for their time and input, with any questions relating to the interview or the overall 
research being answered by the interviewer/researcher. Participants were also made aware that 
all recorded interviews would be irrevocably erased once the research investigation was 
completed.
4.8/77 Transcription of interviews 
Once the interviews had been carried out, the recorded material was transcribed verbatim onto 
Microsoft Word by the primary researcher and a professional transcriber who had agreed to 
keeping the dialogue she had transcribed confidential (see Appendix 4b for Transcribers 
Confidentiality Form). Accordingly, all names, references to individuals and any other 
identifying information that occurred in the interviews were omitted or replaced with 
pseudonyms. Rather than employing a transcription approach that intends to reveal every minute 
detail within a piece of dialogue (as used, for example, in discourse analysis), the main aim of
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the transcription process for this study was to ensure that what participants articulated was 
correctly written down. However, where there were lengthy pauses or sharp changes in dialogue 
direction within participant vocalisations, three dots (...) were inserted into the transcripts to 
convey this. In addition, the use of grammatical notation was included as much as possible in 
order to help elucidate what the participants were conveying.
4.8iv Theme development and generation 
Following the completion of the transcription process for each participant’s interview material, 
each interview transcript was read several times. Slowly working through each sentence of 
interview dialogue, each transcript was analysed individually, with relevant items, emerging 
themes, connections, and preliminary interpretations being noted next to the corresponding 
dialogue. This stage of analysis was continued until no further themes emerged. Technically, 
whilst IPA theme development can be specifically oriented towards theme ‘numeration’ 
(prevalence of themes) or theme ‘polarisation’ (disparity between themes) for example, this 
investigation primarily focussed upon theme ‘abstraction’ and ‘subsumption’, whereby 
paralleling themes were clustered under a principal or superordinate theme label, or where a 
single emergent theme was immediately categorised as a superordinate theme under which 
complementing themes could be attached (see Smith et al 2009, pg 96-98). Pertinent features 
and themes that emerged from the individual transcripts were subsequently cross-referenced for 
similarities with other participant transcripts from within the corresponding sample group. When 
parallels were made between participants’ transcripts aptly labelled and inclusive subordinate 
theme labels were created in order to classify or catalogue what was being said; o f note, themes
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were not solely determined due to degrees of prevalence, but rather of pertinence in relation to 
career choice. When subordinate themes showed a connection to each other they were clustered 
together. This process of generating and labelling themes was an evolving task, with subordinate 
theme headings being edited or added in order to better describe or categorise the data that was 
emerging (see appendix 4ci for an example of the theme generating process associated to one 
practitioner’s material).
The next step required categorising the numerous subordinate themes to form fewer 
encompassing and overarching superordinate themes, i.e. associated subordinate themes were 
drawn together to form superordinate themes. When each superordinate theme was appositely 
labelled, with corresponding subordinate themes suitably assigned, numbers were added to aid 
the coding process of the analysis. Hence, a superordinate theme would be ascribed a major 
number e.g. 1, whilst the subordinate themes would be ascribed a lower number e.g. ,1. 
Therefore, a superordinate theme and one of its formative subordinate themes could be coded as 
L 3  for example -  1 being the first superordinate theme, and 3 being the third subordinate theme 
of the theme set. Once the analytical process was satisfied with the theme development and 
corresponding labelling and numerical coding, the themes and their codes were then inputted into 
suitable tables in order to coherently present theme incidence from the participants’ shared 
experiences; Table 4b below illustrates this table format.
Table 4b; Illustrating layout of phase’s theme presentation
Superordinate Theme 1 Superordinate Theme 2 Superordinate Theme 3
1.1 Subordinate Theme 1
1.2 Subordinate Theme 2
2.1 Subordinate Theme 1
2.1 Subordinate Theme 2
3.1 Subordinate Theme 1
3.2 Subordinate Theme 2
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Throughout all stages of the analysis the researcher continued to check that themes were 
grounded in the data, and continually reflected upon the extent to which theme headings were 
best able to explain the resultant theme findings.
4.8v Practicalities
From a practical position, the Microsoft Word software was employed, using its ‘copy and paste’ 
function for the purpose of selecting particular pieces of dialogue from within and across 
interviews; this permitted easier management of clustering together paralleling excerpt material. 
This simple technological intervention made possible the facilitation of an orderly method of 
data processing that enhanced the analytical process by enabling specific material to be moved, 
edited and condensed where necessary (the analysing researcher felt that theme clustering could 
be administered and managed in a more effective manner using this ‘copy and paste’ function 
than compared with alternative methods of hand written or photocopying data management 
approaches). Once themes had been established, all superordinate and their subordinate theme 
labels were typed onto a Word document. The researcher then returned to each transcript and 
‘copy and pasted’ each extract of participant dialogue to/under the subordinate theme label with 
which it corresponded. By doing this, all the relevant data, i.e. theme labels and correlating 
interview dialogue, was neatly grouped together and held on the same document. See 
Appendices 5a, 5b, and 5c separately showing the three phases superordinate and subordinate 
themes with their corresponding interview extracts assigned.
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Within the analysis write-up sections of each phase, participants are referred to using a 
pseudonym when discussing their precise excerpts relating to specific interview material. 
Verbatim extracts are presented to afford the reader with enough dialogue in order to aptly get a 
sense of the context and content of what the participants are conveying (also see appendices 5a, 
5b, and 5c) . Intending to aid analysis and theme explanation, text written in italics and 
beginning and ending with apostrophes (e.g. 7  found my home life o f  little significance ’) is 
simply for the purpose of drawing attention to actual participant dialogue relevant to an emerging 
theme -  this format is in accordance with Smith et al (2009, pg 117). Text written in italics 
without supporting apostrophe marks is alternatively used merely to accentuate the presence of 
the particular theme under consideration. So to clarify, ‘temper tantrums ’ is actual participant 
verbatim dialogue, whilst mental health within the family (code 1.1) (or a phrase similar in 
nature) refers to a specific theme being addressed. Any text held in { } brackets signifies 
muddled or unclear dialogue, with text held in ( ) brackets highlighting areas of dialogue that are 
implied but not articulated. Furthermore, as in the transcription stage, when three dots (...) are 
included within an excerpt this simply emphasises that a pause or change of dialogue direction 
has occurred. When brackets are presented like [ ] this indicates that dialogue has been omitted 
in order to reduce the size of extract, but so as not to diminish the relevant point(s) being 
discussed. Occasionally extracts will include dialogue from the interviewer, and thus, that 
material is typed in bold.
4.8vi Write-up
The findings ascertained from each phase are written-up under the section heading Analysis and 
Findings (see chapters 5, 6, & 7). Accordingly, for each individual phase, the Analysis and
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Findings sections present the emergent themes in both tabulated (overview of emergent themes) 
and narrative forms (narrative exposition of established themes), with the ultimate intention of 
providing analysis, evidence, and rationale for each emergent superordinate theme and its 
subordinate themes. Moreover, participant extracts obtained from the interviews are presented in 
order to make transparent the analysis of the data, and demonstrate how the themes generated are 
grounded in the data collected.
A final component of the write-up phase (Chapter 8) will present the cross-referencing and the 
clustering together of all corresponding subordinate themes from each of the three phases, 
creating an overall set of superordinate themes. This convergent feature enables a concluding set 
of factors, interpreted as being indicative of influences that shape the career choice of 
psychological therapist, to be formulated and presented. Diagram 4c illustrates this 
investigation’s write-up phases.
Diagram 4c: Illustrating thesis’s write-up phases
(CHAPTER SIX) 
Phase One: 
Practitioners’ 
account analysis 
-  emergent 
them es & 
associated 
narrative
(CHAPTER SEVEN) 
Phase Two: 
Clinical 
supervisors’ 
account analysis 
-  emergent 
them es & 
associated 
narrative
(CHAPTER EIGHT) 
Phase Three: 
Course 
directors’ 
account analysis 
-  emergent 
them es & 
associated 
narrative
(CHAPTER NINE)
All studies’ subordinate 
them es cross-referenced 
and clustered to form new 
overriding superordinate 
themes. Final overall 
narrative subsequently 
constructed.
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Whilst Smith et al (2009) allude to the idea that discussion sections of phenomenological 
research projects can appositely be incorporated into the findings/write-up sections, this project 
purposefully aims to make the discussion section distinct. Therefore, chapter nine of this thesis 
will discuss the overall findings and their implications.
4.8vii Validity and reliability within the analytical process 
When evaluating the analytic process concerned with phenomenological studies, much attention 
needs to be given to the principal researcher’s interpretative framework. Hence, given that IPA 
research aims to reveal and account for individual perceptions and understandings pertaining to a 
particular phenomenon, it was wholly acknowledged that the analyses for this investigation’s 
research phases would be dependent upon and influenced by the primary researcher’s unique 
interpretative framework. Accordingly, recognition was given to the fact that the researcher’s 
interpretative framework was informed by experiential factors borne out of working for a 
noteworthy length of time within the field of psychological therapy (10 years). Therefore, as the 
analytic dynamic was unavoidably and expectantly influenced by previous experiences gained 
from working within the psychological therapy field, in order to encourage reliability, persistent 
attention was given to the possibility that personal resonances to the participants’ material might 
result in a prioritising concentration upon certain areas, and thus neglecting others. Whilst it is 
difficult to establish whether inappropriate biases affected the extent to which a critical approach 
was taken, efforts were nonetheless made by the researcher to continually impose a self- 
reflective stance that intended to avoid weak or misinformed interpretations (see Appendix 7a for 
an example of researcher’s self-monitoring processes within data analysis). For this reason.
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employing, what is termed, active reflexivity, whereby a researcher reflects upon the specifics of 
his or her analytic mentality, a self-reflective stance was maintained that persistently attended to 
the interpretations made regarding the collected data. In effect, the primary researcher’s 
opinions and beliefs surrounding why individuals entered the field of psychological therapy were 
monitored with the intention of ensuring that preconceived views did not inappropriately 
influence or contaminate findings ascertained from within the phenomenologically grounded 
interview material. Hence, a strong component throughout the analysis of all three phases was 
the upholding of researcher self-monitoring and continued evaluation, ensuring that themes and 
connections were reliably consistent within the primary source material.
Recognising the inherent difficulties in determining whether inappropriate preconceptions have 
affected the analysis of a project of this nature a process of internal reliability was also 
employed. As the analysis was contingent upon the interpretations made by the primary 
researcher, to add further strength to the reliability and validity of this present phenomenological 
investigation, this process of internal reliability saw an independent researcher, with 
psychotherapeutic expertise and phenomenological grounding, separately analyse an interview 
transcript from the first research phase in order to determine whether similar features/themes 
would emerge (see Appendix 7b for excerpts presented relating to this independent analysis). 
Essentially, this internal reliability approach aimed, firstly, to ensure that appropriate connections 
could be made between interview texts and established themes, secondly, to confirm that suitable 
theme clusterings were formed and, thirdly, that representation of participant content within final 
theme categories could be seen. In addition, this independent researcher was also employed to 
confirm or contest whether the emergent themes established from all three phases’ participant 
material could clearly be seen, i.e. did the narrative expositions of the themes find cohesion with
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associated interview material (relevant extracts). As a matter of course, throughout this research 
investigation the primary researcher discussed theme generation and interpretations with the 
research supervisors in order to add another level of audit, and thus provide further assurances 
that analyses were pertinent and appropriately grounded in the data.
Concerning ecological validity, i.e. keeping in mind the value of researching within participants’ 
natural settings, this investigation took the stance that the environment in which the participants 
shared their accounts was not of crucial importance. Nonetheless, in order to promote a 
situational-type comfortableness during data collection, the research procedures for the three 
phases undertaken ensured that participants were interviewed at times and in settings suitable to 
them. This ecological researching factor intended to enhance participants’ level of ease in the 
hope that it would afford them an atmosphere in which to convey suitable and rich material; in 
effect, every effort was made to help participants feel less constrained by the interview 
surroundings.
In addition, contextual validity was also encouraged, whereby the interview style was informed 
by a variety of thoughts and opinions gained through discussions between, the researcher and 
research supervisors, informal discussions with therapy colleagues, and adherence to other 
qualitative research studies and interviewing-technique recommendations (e.g. Greenfield, 
2002). Moreover, pilot studies were carried out for Phases One and Two -  consisting of single 
participant interviews -  for the purpose of determining how apt the interview approach and 
format was with regard to gathering data. After the pilot interviews, the participants were asked 
to share their thoughts concerning how they experienced the interviews and what aspects they
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felt could be developed or changed for the benefit of this research endeavour (these pilot studies 
are written up in detail in Appendices 3a and 3c).
Finally, owing to varying styles and approaches to writing up phenomenological research 
studies, two separate tutorials with Prof Jonathan Smith (founder of IPA - dated 13^ ’’ January 
2009) and Prof Ernesto Spinelli (dated 27^ May 2009) were put in place to provide expert 
critique specifically upon the analysis and theme generation sections of this investigation’s 
research phases. In addition, advice was given to how best to present and write-up IPA findings.
In summary therefore, concerning issues of reliability and validity, this present research 
investigation endeavoured to increase rigorousness by: 1) employing processes of independent 
audit and researcher transparency and reflexivity; 2) being cognisant of participants’ 
circumstances (i.e. availability and environments); and 3) welcoming and responding to the pilot 
studies participants’ reflections.
4.8viii Innovativeness and originality of this 
investigation’s phenomenological analysis 
All phenomenological research is exclusively suited to exploring and examining individual’s 
uniquely formed accounts of lived experiences. Accordingly, the first phase of this research, 
examining therapy practitioner accounts concerning their understanding as to what motivated 
them into becoming therapists, is therefore deemed well suited to phenomenological analysis and 
the specific approach of IPA. However, a question may be posed concerning how this research
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can be phenomenological if participants, within the first phase, are asked to convey accounts of 
lived experience relating to the past. In response to this query, this investigation accords with 
Heidegger’s phenomenological position that subjective understanding of lived experiences 
cannot be compartmentalised by time frames. He writes, ‘Time is something in which a now- 
point may be arbitrarily fixed, such that, with respect to two different time-points, one is earlier 
than the other later. And yet no now-point of time is privileged over any other’ (Heidegger, 
1992, pg 4E). From this angle, any accounting for lived experience will unavoidably be 
reflections upon the past as the nature of time is never static. Therefore, holding the view that 
subjective knowledge is not weakened by the passing of time, the methodological approach to 
this research argues that therapy practitioners’ describing of past lived experiences relating to the 
shaping of their career choice remains phenomenological, in that it is their unique 
conceptualisations of experiential understandings that are being articulated.
Considering the second two research phases of this investigation, which address supervisors’ and 
course directors’ experiential understandings surrounding what factors they interpret as 
motivating therapist career choice, a more fundamental complication within phenomenological 
researching surfaces; that is, can a phenomenological analysis be given to third party 
interpretations? Hence, recapping this study’s design, along with analysing therapy practitioners’ 
unique experiential understandings, this research has also intended to gather experiential data 
concerning individuals (supervisors and course directors) uniquely formed interpretations 
relating to the motivations behind the therapy career choice of others. In other words, this 
research investigation analyses experiential accounts of those who have done the experiencing 
(i.e. practitioners/therapists) and those who have experienced the experiencers (i.e. supervisors 
and course directors).
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Analysing uniquely understood experience is well suited to IPA’s hermeneutic method, however, 
analysing interpretations made by others of others is potentially more complex. Therefore, the 
innovative and original feature within the methodological elements of this investigation sees IPA 
being used in a conventional manner for Phase One of this study, i.e. following a clearly 
hermeneutic approach, but for the second two phases a more Husserlian approach is employed, 
i.e. following a more descriptive methodological approach, yet keeping IPA coding practice 
consistent. In this way, interpretatively-oriented analysis is given to the therapist dialogues and 
descriptively-oriented analysis is given to the supervisor and course director dialogues. Thus, 
interpretations are hermeneutically formed by the primary researcher/analyst for the therapist 
accounts of Phase One, whilst, for Phases Two and Three, the primary researcher/analyst 
effectively describes and reports upon interpretations made by the supervisors and course 
directors. Pertinently, the coding approach that accompanies theme generation within IPA 
methodology remains the same for each phase of research. Therefore, it is maintained that 
themes formed by both interpretational-hermeneutic and descriptive methods complement each 
other, permitting this investigation’s concluding findings to surface from the bringing together 
and integrating of themes generated by each sample group. Importantly, an implicit benefit of 
carrying out both hermeneutic and descriptive approaches to analysing others’ experiential 
understandings reduces the potential for findings being overwhelmed by self-report bias on the 
part of the primary researcher.
oOo^
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CHAPTER FIVE 
PHASE ONE
5.1 Introduction
This first phase examines ten practitioner’s perceptions concerning what they themselves 
believed influenced and eventually resulted in their decision to train and become psychological 
therapists. Accordingly, this chapter presents all the components that make up this first phase of 
research, commencing with an explanation of its rationale and concluding with a summary of the 
resultant findings.
5.2 Rationale for Phase One
The complexities involved in modem day career decision-making in general, combined with the 
limited number of empirically informed research studies regarding the specific career choice of 
psychological therapy, make a strong case for producing a thorough exploration considering the 
motivations behind entering the psychological therapy field. Accordingly, as highlighted by the 
literature review (section 2.8), areas of interest that analysis will be particularly sensitive to 
include, for instance, notions relating to voyeuristic propensities and power craving. Therefore, 
given the likelihood that no practitioner-participant is likely to elaborate on, for example, 
voyeuristic urges being a motivating career factor, this first phase closely follows Smith and 
Osborn’s (2006) semi-structured guiding interview recommendations suggesting that the 
interviewer should be ‘freer to probe into interesting areas that arise’ (pg 56) and follow the 
interviewee’s dialogue direction. Nonetheless, the rationale behind interviewing practitioners
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was, in part, to discover if and how factors relating to, education, family dynamics, particular 
events and individuals, and personality, would confirm or refute background literature review 
findings, such as Sussman’s (1992) psychodynamic findings which see him suggesting, ‘the wish 
to exercise power and to control others can also contribute to the decision to become a therapist’ 
(pg 241).
Importantly, the other significant intention behind this phenomenological research phase was to 
determine whether unknown therapy career choice factors would be revealed through allowing 
the practitioners to freely discuss their career motivations; this feature within the interview 
process followed more of an informal conversation approach, encouraging ‘questions to emerge 
from the immediate context and are asked in the natural course of things’ (Hughes, 2002; in 
Greenfield, 2002, pg 210). Hence, the task of this first phase was to approach practitioners 
directly and discuss with them what motives, as they themselves understood them, resulted in 
their decision to embark upon a psychological therapy career path. The essential aim was to 
elicit rich information gathered directly from practicing therapists’ self-understood accounts 
regarding their career choices. This first phase, therefore, intends to add a dimension of 
knowledge that supplements other findings obtained by this investigation, and thus, advance 
understanding as to who selects this particular practitioner career and why.
5.3 Phase One Method
5.3/ Sample size
An appropriate sample size for any type of research study is one that can assist in helping 
adequately address a research question. Whilst some phenomenological researchers argue for 
having an overall PhD sample size of no more than five participants, owing to the labour
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intensiveness of the data analysis (Giorgi, 1989), the sample size for this first phase was 
conceived as result of paralleling sample sizes of other therapist-oriented qualitative research 
studies. Particular heed was paid to the guidance offered by the founders of the IPA approach, 
stating, TP A studies are conducted on small sample sizes’ (Smith and Osborn, 2006, pg 53); for 
instance, IPA studies have been produced consisting of samples with one, six, and nine 
participants (see Eatough and Smith, 2006; Nel, 2006, Wilkes and Milton, 2006; Rizq and 
Target, 2008). Specifically, this phase’s sample size was guided by the related qualitative 
research of Norcross and Guy (1989) who employed ten practitioner participants, and Nel (2006) 
who sought out eight participants (although he ended up using only six). Therefore, although it 
might be considered as a large sample size for phenomenological research, as a consequence of 
considering other IPA and qualitative studies, and wanting to ensure a large catchment of data 
could be drawn upon, this first phase employed ten therapy practitioners as participants.
5.3/7 Participant selection 
As the purpose of this phase was to investigate what factors shaped individuals’ motivations for 
embarking upon a psychological therapy career path, it was deemed that using a group of 
practicing therapists would be a valuable sample from which to gather apposite data. Whilst no 
practitioner of a particular psychotherapeutic approach was prevented from taking part it was a 
prerequisite that all participants were accredited or registered by an appropriate governing body, 
e.g. The British Association for Counselling and Psychotherapy, The United Kingdom Council 
of Psychotherapists, The British Psychological Society, The American Psychological
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Association,. Accordingly, a purposive sampling approach (Lynn, 2002; in Greenfield, 2002, pg 
189) was employed with the aim of gaining access to a sample of ten therapy practitioners.
Thus, in order to obtain this purposive sample the principal researcher made use of his clinical 
and peer group contacts. Accordingly therefore, some practitioners who were known to the 
researcher, but were purely of a vague professional link (i.e. they worked at the same hospitals, 
but had little or no social contact with the researcher) were sent invitation/information letters 
about the study; if they did not respond there would not be a follow up contact. Other 
participants were approached by therapist acquaintances of the researcher, who were not 
associated to his place of work, but were aware of his research; participants from this route of 
selection were not known professionally or socially to the researcher. All those approached were 
given invitation/information letters (see Appendix la) that had the researcher’s contact details 
should they have decided they wished to take part in the research and be interviewed. In order 
not to stall the research progress interviews commenced as and when consenting practitioners 
became available. Obviously, once the ten practitioner interviews had been collected the 
participant search ceased.
5.3/// Participant background information 
Of the ten practitioner-participants there were four females and six males. The ages ranged from 
28 to 62, with a mean deviation age of 35, and a standard deviation of 10.36. The number of 
years they had been practicing ranged from 3 to 25, with a mean deviation of 12.5, and a 
standard deviation of 22.62 (see Graph 5a for the comparison between practitioners’ number of
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years practicing). All practitioners worked within private practice, with settings ranging from 
private hospitals, homes, agency consulting rooms, and universities; three of the ten worked in 
more than one setting (see Pie Chart 5b). Eight practitioners were registered with a UK 
governing body; of those eight three were also registered with overseas governing bodies. O f the 
overall sample two practitioners were solely registered with overseas governing bodies 
(Australia & Italy). See Table 5c for comprehensive guide to the participants’ details.
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Graph 5a: Comparison between practitioners’ number of years practicing
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Table 5c: Participant Information
Practitioner Age Sex(Names)*
Clinical
Practice
Theoretical
Orientation
Registering 
Body (s)
Practice
Environment
(s)
Approximate 
number of 
client/patient 
contact 
hours per 
week
Approximate 
number of 
years 
practicing
1 32 Male(Steve) CBT
BPS&
PsySSA Hospital 30 8
2 50 Male(Sam) NLP UKCP
Home Private 
Practice 25 12
3 46 Male(Jim) CBT
UKCP,
BPS,
BABCP
Home Private 
Practice 18 15
3 59 Male(Henry) Psychodynamic
Order of 
Psychology 
(Italy) -  
Region 
Lazio
University 13 25
5 43 Male(Bill) CBT
BPS&
PsySSA Hospital 35 21
6 28 Female(Kate) Integrative BPS Hospital 9 3
7 47 Female(Sarah) CBT APS
Hospital & 
Home Private 
Practice
20 6
8 35 Female(Mel) Integrative
BPS,
PsySSA
Hospital & 
Home Private 
Practice
20 9
9 62 Female(Georgina) Existential UKCP
Home Private 
Practice 15 20
10 40 Male(John) Existential UKCP
Agency & 
University 15 5
UKCP -  United Kingdom Council of Psychotherapy
BPS -  British Psychological Society
PsySSA -  Psychological Society of South Africa
BABCP -  British Association of Behavioural And Cognitive Psychotherapy
APS -  Australian Psychological Society
* All nam es listed are pseudonyms
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5.3/V Data collection - interview protocol 
General details regarding age, gender, accrediting bodies, therapeutic approaches, places of 
work, the number of client hours per week, and number of years practicing, were supplementary 
components of the data collection (see Appendix 3c for Interview Guiding Questions & 
Participant Data Form). Once the supplementary information had been documented, an 
interview approach combining ‘informal conversation’ and ‘interview guide’ features (Hughes, 
2002, pg 210) were adopted, with the researcher employing an exploratory manner through 
which to facilitate openness and self-reflective insights from the participants. As Heidegger 
(2003) says, ‘let that which shows itself be seen from itself in the very way it shows itself from 
itself (pg 58), which is interpreted as implying that the phenomenon of becoming a therapist 
should be considered from the perspective of the particular individual who is the therapist. 
Effectively, the participants were given the freedom to direct the course of interview-discussion, 
thus maintaining the principle of phenomenological data collection. The option to refer to an 
interview schedule, however, was made available for the purpose of ensuring that the germane 
research area remained under consideration. Accordingly, the interview schedule formed four 
areas of reflection with sub-questions available to help prompt participants if and when deemed 
appropriate (see below):
Phase One Interview Guiding Questions
1. Can you explain in as much detail what you believe substantially influenced your 
decision in becoming a therapist?
■ Particular experiences, e.g. family?
■ Did your schooling play any role?
■ Any influential individuals?
■ How did you become aware of this field of therapy?
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2. How did you come to choose your particular therapeutic approach?
■ Fell into it?
■ Did you consider any other models?
■ Is there other employment you'd preferred to have entered?
3. What aspects of yourself do you feel makes you suitable for this kind of work?
■ How do you feel about yourself doing this work?
■ What impact does this work have on you as a person?
4. From your understanding of the field and coming into contact with other therapists, 
whether professionally or in training, what do you think it is that encourages many 
individuals to begin therapy training?
Whilst the main area for investigation related to the fundamental exploration of what the 
participants understood as to why they chose to become psychological therapists, the interview 
schedule included reflection questions inquiring into, influential experiences, the impact of 
family dynamics, and the experience of being a therapist. As previously mentioned, these 
interview themes were conceived as a result of the literature review, informal discussions with 
psychological therapists, and unavoidable influencing factors emerging from the researcher’s and 
research supervisors’ unique experiences. Nonetheless, as already keenly emphasised, specific 
questions and prompts were solely made available for the purpose of ensuring that the core 
research question would be aptly considered by all the participants. The essential goal of the 
interviewing process never wavered from endeavouring to shape the discussions in a manner that 
revealed unique information about an individual’s psychological therapy career choice.
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5.3v IPA methodological procedure 
For the purposes of understanding motivations behind entering the practitioner field of 
psychological therapy, the data gathered from interviews with practitioners was analysed using 
IPA procedural recommendations as outlined by Smith et al. (1999) and Ravel and Smith (2003) 
(NB IPA method has been discussed in depth in chapter four). The process of analysis for this 
phase, therefore, began with practitioner interview transcription, through to analysis and theme 
development, and then onto the narrative write-up of the emergent themes (see Appendix 4c for 
example of a Phase One interview transcript, with analytical notations/themes, and Appendix 4ci 
for the process of theme generation). The steps of the IPA method used can be found in 
Appendix 4a.
5.4 Phase One Analysis And Findings
5.4i Introduction
The findings ascertained from the analysis of the data collected from therapy practitioners are 
presented in a manner that forms a narrative exposition, illustrating the analysis and provides 
evidence and rationale for emergent superordinate and subordinate themes. By incorporating 
selected interview extracts, used to demonstrate and illuminate the presence of the particular 
themes revealed, this section will explain and narrate the emergent superordinate themes and 
their corresponding subordinate themes. This detailed analysis, expounded and illustrated in the 
forthcoming section 5.5iii, will begin with the first superordinate theme of incidental events 
deemed pertinent to a therapy career (Superordinate Theme 1) and follow through in sequence 
reaching the final fifth superordinate theme of ‘other-interested’ factors (Superordinate Theme
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5) (refer to Tables 5f and 5g for the comprehensive order of the IPA established themes). 
Remaining faithful to IPA research presentation, not all extracts corresponding to each theme 
will be presented or exclusively reported upon, however. Appendix 5a provides all the extracts 
associated to each subordinate theme presented under the respective superordinate theme 
headings.
5.4H Overview of emergent themes 
As a result of careful and concentrated attention the data analysis revealed a total o f nineteen 
subordinate themes created from practitioners’ subjective understanding pertaining to their 
therapy career motivations. These subordinate themes were categorised and grouped to form five 
superordinate themes. The first of these superordinate themes indicating a factor within therapist 
career choice relates to incidental events deemed pertinent to therapy career, which consisted of 
five subordinate themes; the second, to interactional and relational influences, consisting of 
three subordinate themes; the third, to practical considerations pertaining to career decision, 
consisting of four subordinate themes; the fourth, to ‘self-interested’ motives, containing five 
subordinate themes; and the final superordinate theme conveys benevolent motives influencing a 
therapy career, which comprised of two subordinate themes. Accordingly, the analysis section 
that follows aims to provide a narrative exposition concerning the relevant themes being 
extrapolated. Table 5d presents the coding schemes for each superordinate and corresponding 
subordinate themes, with Table 5e showing how many practitioners were representative in each 
of the subordinate themes. For additional information. Table 5f presents each practitioner’s 
individual subordinate themes listed under the relevant superordinate labels.
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5.4iii Narrative exposition of Phase One’s established themes 
□ Superordinate Theme 1. Incidental Events Deemed Pertinent To A Therapist Career
The first superordinate theme emerged as a result of drawing together subordinate themes that 
related to incidental events (Superordinate Theme 1) that practitioners regarded as having had an 
influential impact upon their career outcomes of being psychological therapists. The five 
subordinate themes that formed this incidental events superordinate theme related to incidents of 
mental ill-health within the family dynamic (code 1.1), schooling factors that were viewed as 
significant (code 1.2), alternative career aspirations or paths prior to the therapy career (code 
1.3), the role of chance and opportunity in therapy career decision making (code 1.4), and the 
feeling of getting swept along in the training process (code 1.5).
□ Mental health within the family (code 1.1)
‘7  think my brother’s condition fostered or developed 
that ability, being able to empathise with some 
other person’s pain or dire conditions ”
Of the ten practitioners interviewed only two commented upon mental health factors within the 
family (code 1.1), which they understood as playing a role in influencing their decision to 
become psychological therapists; of note, none of the therapists commented at all on general 
health complications within the family as being either present or being an encouraging factor 
behind their therapist career choice. The two practitioners who discussed mental health in their 
families both revealed how family members had suffered from some form of psychological
constraint that resulted in formal psychiatric and psychological interventions. For example.
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Steve described two experiences of family member’s health that he believed played a pivotal role 
in his decision to follow a psychological therapy career path. He says:
But I think my Mum suffered from depression. So I’ve had experience o f  that. I think 
perhaps that has exposed me to the field o f  mental health - 1 think she saw a psychiatrist - the 
first time I was ever aware o f  it [ ] I don’t think she is the reason I went into this profession, 
but I can’t tell. But I think she is the reason why I had an interest in this profession and 
reading certain things.
(Steve Line 82)
Specifically, the statement, 7  think she is the reason why I  had an interest in this profession and 
reading certain things’, clearly infers that it was Steve’s experiencing of his mother’s mental 
health issues that set in motion his interest in the psychological field. Hence, the importance of 
his mother suffering from depression, which has been interpreted as being an incidental event 
(Superordinate Theme 1), is not understood as forming a direct influence upon Steve’s therapist 
career choice, but rather is seen as provoking his interest in mental health. Thus, Steve’s material 
is interpreted as clearly highlighting a connection between his career choice and the incidental 
experience qï mental ill-health within his family (code 1.1), i.e. his mother’s depressive episode.
Likewise, Mel disclosed how her sister at a young age had undergone psychological therapy 
intervention due to having ‘temper tantrums’. Owing to this sister’s apparent unpleasant 
experience of therapy the parents had explicitly encouraged her - not Mel - to enter into the 
career of psychological therapy with the suggestion of helping other children avoid similar 
negative experiences. Mel explains:
Actually my sister, when she was little, went through... she had a she had an illness when she 
was very little that nobody could find what was wrong with her. But I think as a result o f  that 
she used to have incredibly bad temper tantrums and at one point she was sent to child 
psychologist who she hated actually, and 1 think that... and I know my parents or my mother 
would always say to my sister oh you should become a psychologist because then you can 
work with children and make their experience o f  psychologists better - and I guess that was 
what planted the seed as well.
(Mel Line 157)
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Accordingly, Mel understood her parents’ career proposal, aimed at her sister, as inadvertently 
planting ‘the seed’ in herself for choosing a psychological career. Hence, the awareness and 
experience o f  mentally-oriented distress within her family (i.e. her sister) (code 1.1), and the 
indirect parental encouragement and sentiment suggesting that it would be a valuable endeavour 
(i.e. helping other children) to work within psychological therapy, have been interpreted and 
categorised as being incidental events (Superordinate Theme 1) that Mel perceives as triggering 
therapy career deliberations.
Returning to Steve, he recalled later in the interview how his brother suffered with some form of 
permanent brain damage, which is understood by Steve as developing in him an attitude toward 
others that he considers as being a possible influencing factor in his decision to follow a 
psychological therapy career. He revealed:
This is another reason I forgot to tell you - my one brother had an unfortunate accident when 
he was a baby and sustained brain damage, so he’s 10 years behind and that may have been a 
contributing factor why I got into this profession. [ ] I think because o f  my brother - it was in 
my family - I took on the role o f  responsibility and helping him in social situations and that 
type o f  thing. So I think there is an element o f  that that spilled over into my career, probably 
just extended it, and it’s never stopped - 1 want to help people like I did when I was a child.
[ ] he’s older than me, he’s five years older than me - but it’s an ability to be empathie, even 
as a child. I think my brother’s condition fostered or developed that ability, being able to 
empathise with some other person’s pain or dire conditions.
(Steve Line 255)
This extract demonstrates how the brain damage of his brother and their relationship impacted in 
a variety of ways. Firstly, there is the recognition that his brother’s condition, ‘may have been a 
contributing fac tor’ for his entering the psychological profession. Secondly, owing to his 
experience of helping his brother in ‘social situations’, Steve deemed this role as influential in 
enhancing a desire to help others, i.e. 7  want to help people like I  did when I  was a child’ and it 
‘spilled over into my career’. Thirdly, Steve believed that his ‘ability to be empathie’ 
‘developed’ owing to the interactions he shared with his brother. Hence, experiencing both his
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mother’s and brother’s mental health issues (code 1.1) Steve regards these incidental events 
(Superordinate Theme 1) as being important factors that provided motivation behind his choice 
for entering the field of psychological therapy.
Therefore, as the analysis of the extracts above has conveyed, practitioners who have been 
partied to mental health issues from within their family units (code 1.1) indicate that this 
exposure plays a role in directing them towards a psychological therapy career. These 
experiences are, subsequently, interpreted as implicitly shaping a life path that finds meaning 
surrounding supporting and helping others in distress. A further interpretation could well argue 
that observing mental health distress within the family makes mental ill health familiar, and thus 
causes individuals to seek out working environments and relationships that parallels their early 
family experiences, i.e. 7  want to help people like I  did when I  was a child’.
□ Schooling influencing therapy career choice (code 1.2)
“Schooling, it was a Jesuit school, so it encourages you to think”
In half of the practitioners there were connections made between their therapy career choice and 
the education they received prior to entering adult education systems. This subordinate theme of 
schooling having an impact on practitioner’s therapy career choice (code 1.2) draws attention to 
three differing aspects of schooling’s influence. One aspect highlights the impact of a school’s 
extracurricular and non-academic social awareness schemes; another emphasises academia 
promoting and advancing interest in psychological topics; and the third aspect reveals how the 
inherent culture of a school encouraged a thinking mentality. These three areas of schooling
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experience were uniquely understood as influencing factors in the eventual choosing of a therapy
career.
In discussing schooling experience in relation to becoming a therapist, it was revealed how, for 
some practitioners, a helping others mentality was an integral part o f their schools’ ethos. For 
example, Sam was conscious of a ‘social outreach programme’ within his school, which he 
views as burgeoning his ‘awareness’ of others who encountered ‘struggles’, i.e. he became 
aware ‘about people having challenges to face ’. He explains:
I think probably the broadest category o f  influence was in my school base. There was a very 
strong emphasis on social outreach programmes, working with the handicapped, disabled 
people, disadvantaged kids, doing those sorts o f  things. [ ] So I think it raised for me, a whole 
awareness from the age o f  secondary school - 1 guess age 11 onwards - about people having 
challenges to face, struggles, difficulties with themselves, either long term or possibly short 
term in their lives, and brought back to my attention, and I found participating in those sorts 
o f  programmes, I found that very rewarding and so I think that sort o f  set the scene and helped 
me begin to be interested in other people and the challenges they faced in their lives. So I 
think that was one influence.
(Sam Line 8)
Consequently, stating that this helping-oriented school ‘emphasis’ ‘set the scene’ for him 
becoming interested in others’ challenges, Sam indicates how a feature of his schooling 
experience provided a motivating influence upon his entrance into psychological therapy work 
(code 1.2).
A different view of school experience sees Mel revealing how her schooling promoted an 
academic type interest in an aspect of biology, which, subsequently, augmented and began to 
shape a desire for following a psychology career. She describes:
My second to last year at school, so I think I was seventeen, sixteen seventeen, we had to do a 
year long project for biology and I choose to do it on the brain and it involved basically you 
had to do research and then you had to do, oh I don’t know, like experiments and had to 
present a thesis thing, well as much as you can at seventeen. So I chose to do mine on the 
brain and as I was kind o f  doing the research into the brain and reading into it the more 
fascinated I became with it and the more I thought I really want to know more about this.
(Mel Line 9)
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Hence, through the describing of an anecdote regarding a school biology assignment, in which 
she had put together a project relating to ‘the brain’, Mel reflected upon this explaining that, 
‘doing the research into the brain and reading into it the more fascinated I  became with i t ’. 
Effectively, Mel highlights how she recognises how a school learning experience flourished into 
a keenness fo r  a psychology career (code 1.2). Thus, as emphasised in the above extract, 
although not specifically influencing psychological therapy aspirations, aspects o f academia had, 
nonetheless, a clear motivating impact upon this practitioner’s psychological directions, seeing 
her thinking, 7  really want to know more about this ’.
The third angle regarding the influence of schooling observes how a school’s educational culture 
was understood as impacting upon a practitioner’s psychological therapy career (code 1.2). Vox 
instance, Henry connected his career choice with his Jesuit schooling, owing to it being one that 
‘encouragesyou to think’. He says:
Schooling, it was a Jesuit school, so it encourages you to think. Not anything specially 
psychologically - 1 mean I wasn’t reading Freud for instance, or had a precocious youth or 
what - but was interested in motivation, interested in why people do things.
(Henry Line 58)
As suggested, it was not the school’s specific promoting of psychology or an instilling of an 
overt helping component in students, but rather, it was more the general sense that as a pupil one 
was encouraged ‘to think’. This resulted in Henry viewing the thinking ethos from his Jesuit 
schooling as a by-product that developed his interest ‘in motivation’ ond ‘whypeople do things’, 
and thus was interpreted as forming an element of his eventual decision for following a 
psychology career.
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Therefore, the practitioner dialogues have been found to show that varying incidental features 
(Superordinate Theme 1) of schooling experience (code 1.2) play a role in informing the 
eventual choosing o f a psychological therapy career. The significance of this finding highlights 
how schooling can be experienced in many ways, and has a career influencing bearing beyond 
the obvious academic realm as might be assumed; in effect, it reveals anther dimension to 
findings suggesting that medical careers are shaped by science subjects at school (Allen, 1988). 
For practical purposes, this area of analysis has found that schooling is not seen as playing an 
overtly direct role in creating therapy career aspirations, but rather, subtly yet fundamentally 
informs some individuals in a manner that shapes eventual therapy career choices.
□ Alternative career paths prior to therapy career (code 1.3)
“at the age o f  181 joined the army at 
Sandhurst, was commissioned, and I  wanted to 
be in the army, and thought that I  would do that until I  was 55. ”
In discussing and deliberating upon former careers, six of the ten practitioners spoke of 
alternative careers prior to becoming therapists (code 1.3). In demonstrating how alternative 
careers have influenced individuals’ therapist aspirations, the following extract highlights how 
Jim’s career began at the age of eighteen, with the assumption that his occupational choice, being 
that of an army officer, was to last him the entirety of his professional working career. As is 
conveyed in the extract below he draws attention to more than simply the fact that another 
career had existed prior to becoming a therapist (code 1.3). He describes:
So my route to, my route to psychology and training as a psychotherapist - it certainly wasn’t 
a planned route, it certainly wasn’t something I thought I would do, say when I was at school.
Um, what happened was when I left school at the age o f  18 1 joined the army at Sandhurst, 
was commissioned, and I wanted to be in the army, and thought that I would do that until I 
was 55. [ ] One o f  the things I really enjoyed was the contact with people, I enjoyed the 
responsibility for, lets say, soldiers’ welfare. [ ] But over that time, probably from about the
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age o f  23, 23 onwards I became increasingly, frustrated I think would be the word and a bit 
disillusioned as well and began to think whether I should leave the army...
(Jim Line 31)
Accordingly, owing to a variety of differing experiences within the army, including those of 
disillusionment concerning ideas about military rationale, along with enjoying a ‘welfare ’ type 
role he provided to soldiers, Jim reveals himself as developing reasons for seeking out alternative 
employment that would entail strong human interaction components, i.e. ‘One o f  the things I  
really enjoyed was the contact with people ’. Therefore, being a psychological therapist was not 
an obvious or early career path for Jim, yet, in part, experiences o f  an incidental nature 
(Superordinate Theme 1), i.e. his previous army career (code 1.3), provided an awareness of 
particular issues (army disillusionment) and needs (enjoying welfare responsibilities) that 
developed, inadvertently, into encouraging his therapy career choice.
Sarah, on the other hand, who also had a previous career, needed to change her working patterns 
(of nursing) due to family responsibilities. However, she infers that her contemplations 
concerning a change of career did not immediately point towards becoming a psychological 
therapist. She says:
I’m a nurse and I wanted to get out o f  shift working. So to get out o f  shift working, because I 
had three dependents, I needed to retrain in something else. So initially I looked at doing 
medical secretarial work, then I realised I would be brain dead within a fortnight so I thought 
I’d go back to University and train. And I went back to University, I decided I would pick a 
disability studies programme. So I went to study people with disability.
(Sarah Line 8)
Hence, although wanting an alternative career owing to her previous nursing career’s (code 1.3) 
‘shift work’, Sarah recognised that any alternative work required further training, a factor she 
was prepared to embark upon. It is apparent, however, that her further education path, for the 
purpose of establishing a new career, did not consider psychological therapy; as she explains, 7  
decided I  would pick a disability studies programme ’. For this reason, it might be argued that.
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had her nursing career enabled her to have a different work pattern, it is conceivable that a 
psychological career path may never have materialised. Nonetheless, the incidental experience 
(Superordinate Theme 1) of needing to change career direction in order to exclude shift work 
from her professional world evidently played a role in progressing her towards the 
unpremeditated undertaking of a training path that eventually led to her into therapy work.
Similarly to Sarah, Georgina had also needed an occupational change after her ballet career drew 
to an end, and in discussing this she highlighted how she had undertaken a variety of jobs before 
becoming a psychological therapist. Interestingly, as the extract below reveals, Georgina 
recognised parallels between how she experienced her ballet career and how she viewed a 
therapy career. She claims:
Now I just have to add, having started o ff as a professional dancer -  and to me this (therapy) 
is the closest to that... because it’s just me really. You have the training and everything, but in 
a sense you... I don’t put a uniform on, I don’t have to ... I can just... it’s quite free.
(Georgina Line 9)
Hence, Georgina is seen forming her own connection between being a ballet dancer and being a 
therapist, stating, ‘having started o ff as a professional dancer -  and to me this (therapy) is the 
closest to that’. Accordingly, this previous ballet career (code 1.3) was reflected upon and 
comprehended by Georgina in a way that helped her determine what working/employment 
characteristics would suit any of her ongoing career choice aspirations. Moreover, given that her 
previous ballet career was clearly an enormous part of Georgina’s life, she alludes to having 
wanted to find a new career that provided her with complementing ‘free ’ attributes. Therefore, 
stressing the influence of previous careers, Georgina’s experience of professional dancing 
resulted in her, eventually, finding a career (i.e. therapy work) that married up with some of the 
attributes she valued from her ballet career.
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In summary, therefore, as the above extracts have revealed, some practitioners of psychological 
therapy have emphasised how their alternative careers (code 1.3) inadvertently, but nonetheless,
significantly promoted therapy career outcomes. Consequently, it can be argued that
\
prospective-therapist-individuals may possess innate components, i.e. wants and abilities, that 
find applicability to the practice of psychological therapy. For instance, Jim was instinctively 
drawn to wanting to provide ‘welfare \  Sarah showed a capacity to care by being a ‘nurse \  and 
Georgina enjoyed the ‘fr e e ’ type aspects that a therapy practice affords. Therefore, an 
interpretation emerges suggesting that, via consideration of previous careers (code 1.3), 
individuals who become therapy practitioners may possess and embrace instinctual needs that, 
under certain circumstances, draw them towards a psychological therapy career.
□ Chance and opportunity (code 1.4)
“I  saw in the paper a tiny little ad that 
said something about training to be a counsellor”
The subordinate theme of chance and opportunity (code 1.4), generated as identifying a factor 
that influences therapy careers, was interpreted due to practitioners’ opinions that their therapy 
career outcomes were not the results of any predetermined wants. Four of the practitioners 
revealed how their psychotherapeutic-oriented study and training choices were, in part, down to
opportunistic factors. Revealing this clearly, Steve recounts:
Another aspect is I went to a religious college and to be quite honest with you, as an 
undergrad they didn’t have too much to offer. They had the business school where they 
offered programmes in accountancy, or business administration, etc. And then they had a 
seminary, which I wasn’t really interested in, and then they had humanities and sciences and 
there they had mainly psychology. A department o f psychology.
(Steve Line 16)
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The theme of chance and opportunity (code-1.4) begins to surface when Steve explains that there 
was not a great deal of academic course variety at his college, e.g. ‘they didn’t have too much to 
offer’. Subsequently, in not being interested in most of what was available, he implies that the 
only subject left that was attractive to him was psychology, e.g. ‘they had humanities and 
sciences and there they had mainly psychology’. Accordingly, therefore, this analysis interprets 
Steve as choosing his study path through a process of eliminating subjects that did not stimulate 
him, leaving him with not much choice but to embark upon psychology studies. Hence, alluding 
to incidental aspects o f  influence (Superordinate Theme 1), this college situation is seen as 
unintentionally setting in motion his therapist career path, highlighting how chance and 
opportunity - what was available (code 1.4) was an influential feature that played a significant 
part in bringing his therapy career to fruition. Pertinently, he goes on to reinforce this chance
and opportunistic (code 1.4) influence, stating:
It is not something that as a child I always thought I’m going to become a psychologist -  
definitely not. I think when I started out it was a possibility, but I think because o f  the lack o f  
choices, and the environment I found m yself in, and my interest in the field, all things added 
up and I went in to it.
(Steve Line 53)
Accordingly, as this second extract reveals, being a psychologist was not an overwhelming 
aspiration, e.g. ‘not something that as a child I  always thought I ’m going to become a 
psychologist’. Thus, the two excerpts provided above highlight how Steve recognises that he did 
not set out to become a psychologist, but found himself unintentionally following a course of 
action that would lead him into the therapy profession. Therefore, his unplanned psychologist 
beginnings burgeoning from the incidental (Superordinate Theme 1) ‘lack o f  choices ’ o f study at 
university, reveals how chance and opportunity (code 1.4), in terms of what was available, 
played a crucial part in initiating Steve’s psychological therapy career outcome.
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Following a similar path, Sarah also views her experience of entering the therapy field as one 
that was not entirely purposeful. Being a nurse originally, and recognising that she wanted to 
study in order to open up her career possibilities, Sarah had intended to study the health care
s\x\y]QoX o f ‘disability’. She claims:
I found out on the first day at enrolment that you could take two streams and one o f  them was 
a pure disability stream, the other one was a disability with a psych major stream, and I 
thought I might as well take the psych one, kill two birds with one stone, so I took the 
disability psych major stream and I did the three years.
(Sarah Line 19)
Hence, as described, on her enrolment day an opportunity arose that enabled Sarah to include a 
psychology component { ‘psych major’)  within her disability course. Consequently, a pragmatic 
decision was formed, i.e. 7 thought I  might as well take the psych one, kill two birds with one 
stone’. Therefore, it was by accident that an unconsidered and unprepared for chance 
opportunity (code 1.4) to enter an academic psychological arena transpired. Thus, entrance onto 
this unintended university psychology course obviously played a substantial part in Sarah’s 
eventual career decision to become a psychological therapist.
Another very clear example of how opportunity and chance (code 1.4) played a role in 
developing a therapy career was aptly conveyed by Georgina. She explains:
(I thought) ‘I’ve exhausted all the jobs I can do without any education’ - having always been a 
dancer -  ‘part o f  me is just dying, not being challenged. I’ve got to do something’. And I saw  
in the paper a tiny little ad that said something about training to be a counsellor, no previous 
experience needed and no medical training. Now this is how naïve I was, I hadn’t a clue what 
counsellors or psychotherapists did - at the age o f  30 - I thought you had to be a medical 
person to do it... so that... I thought maybe I can do this.
(Georgina Line 61)
Through the powerful recognition, ‘part o f  me is just dying’, Georgina was compelled to find 
some form o f work that ‘challenged’ her. However, the work she found was not the result o f a 
careful and stringent job search, but rather through a chance (code 1.4) finding of an advert that 
offered an opening to train as a counsellor without needing particular prior qualifications. She
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candidly acknowledges the fact that she did not know what the field was about, e.g. ‘Now this is 
how naïve I  was, I  hadn’t a clue what counsellors or psychotherapists d id’. Thus, as her 
dialogue expresses, an opportunity arose by a chance (code 1.4) discovery, i.e. an advert, that 
enabled Georgina ‘to do something’ that was uniquely different from the exhaustingly mundane 
and soul destroying jobs she had previously undertaken.
From a different and a largely practical perspective, John highlights how the opportunity to begin 
his therapy career, i.e. begin therapy training, was only made possible because he was supported
financially by his partner. He simply states:
I could only embark on the training because I was supported by somebody else financially.
(John Line 309)
Hence, had this opportunity (code 1.4) of being supported ‘financially’ not been available, John 
is interpreted as inferring that training for the psychological therapy profession would have been 
impossible to ‘embark’ upon. In addition, John is keen to further stress, during discussing 
childhood and upbringing factors that affected his eventual therapy career choice, how other less
intricate influences played a role. He says:
I mean you could take it down to a completely serendipitous level. I mean, a friend o f  
Andrew’s who I know - he’s the uncle o f  her child - did the foundation course, and it was 
only because when we were down there one day chatting, and I said you know I am interested 
in doing this.
(John Line 329)
Therefore, as the above extract conveys, John is also eager to underline the influence a largely 
chance (code 1.4) interaction had had on his considerations regarding entering therapy training. 
Through talking with a friend of his partner, who had been at a psychotherapy college, this 
fortuitous interaction and conversation was understood by John as directly influencing his 
therapy interest and eventual psychotherapy career choice.
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As demonstrated in the analysis of the above excerpts, practitioners have described their entrance 
into the psychological therapy profession as a consequence of chance and opportunistic factors 
(code 1.4), signifying that the motives for becoming a practitioner are, for some, of an 
unintended nature. Interestingly, although chance and opportunistic (code 1.4) features might 
imply a contradistinction to the findings that suggest therapy practitioners have innate 
components that draw them toward psychological therapy careers (i.e. code 1.3), this analysis 
and interpretation, rather, suggests that chance and opportunity occurrences are complementary 
to the bringing out of individuals’ innate capacities allied to therapeutic-type work.
□ Swept along by training process (code L5)
“it would be almost a waste o f  my last four years i f  I  didn V 
continue fo r  those two further years”
Closely linked with the chance and opportunity theme (code 1.4), another important finding 
within the overall superordinate theme of incidental events (Superordinate Theme 1) was that of 
practitioners feeling their career choice and development was not entirely in their control. What 
materialised from four of the practitioners’ dialogues highlighted how individuals can become 
psychological therapists as a result of getting swept along by psychotherapy training processes 
(code 1.5). For example, Jim illustrates the presence of being swept along (code 1.5) into a 
psychological therapy career when concisely describing his psychological career route. He 
explains:
At the age o f  26, in 1986, I heard about this firm o f vocational guidance occupational 
psychologists and went and had a day with them and did this battery o f  tests, interview. [ ]
And during this 2-hour interview with this psychologist he said to me ‘Well I think you 
should go to University’. And I thought ‘Wow what a brilliant idea’ and hadn’t really 
seriously thought o f  it as an option. And he said ‘I think you would be suited to study 
psychology’. I said I would love to study psychology. And at the end o f  that I really decided, 
or it became clear - partly after a conversation with my tutor - that I actually wanted to carry 
on studying psychology and doing psychology. He said to me, ‘so what you’re saying is you 
want to be a psychologist’ and I said ‘Yeah, yeah’. I wasn’t sure about clinical psychology -
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he wasn’t sure whether I was suited to it and wasn’t sure whether I wanted to listen to 
people’s problems all day every day. But nonetheless I applied for a clinical psychology 
course.
(Jim Line 35)
Acknowledging a want for a change in career direction, and seeking out an external facility 
(occupational psychologists) to help him determine what that change could be, saw the 
suggestion for entering undergraduate psychology and leaving the army being met with immense 
keenness, e.g. ‘Wow what a brilliant idea’. However, to study psychology was not a 
consideration developed by Jim himself, i.e. it was the occupational psychologist who said, 7  
think you would be suited to study psychology’, which is interpreted as Jim being swept along 
(code 1.5) into the therapy field owing to someone else’s opinion. Moreover, after his 
undergraduate psychology studies were concluded, the desire to enter further training in clinical 
psychology, 7  actually wanted to carry on studying psychology and doing psychology’, was, 
nonetheless, greeted with some hesitation, e.g. 7  wasn’t sure about clinical psychology - he 
wasn’t sure whether I  was suited to it and wasn’t sure whether I  wanted to listen to people’s 
problems all day every day’. Therefore, the inference here is that the specific practice of clinical 
psychology was not formed as a clear desire or career aspiration. Hence, given there was a 
degree of uncertainty about entering a training in therapeutic psychological work, his application 
for clinical psychology is described as emerging simply from a want to continue ‘studying 
psychology and doing psychology’, and not necessarily to train as a practitioner. Accordingly, 
although indistinct, his dialogue has been interpreted as suggesting that Jim’s journey towards a 
psychological therapy career has elements of being swept along (code 1.5) by others’ suggestions 
and a study oriented interest, rather than a specific clinically-oriented career desire.
Another extract illustrating how practitioners experience a getting swept along (code 1.5) by a 
training route is provided by Sarah, who recognised that studying four years worth of psychology
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would be worthless, unless enhanced and complemented by completing a further two years of
clinical training. Sarah explains:
And I found it hard in the honours year that you couldn’t be a psychologist in Australia after 
four years. You had to do another two years. And that two years was best done as a Masters, 
at least two years. So I sort o f  then had to convince my family that it would be almost a waste 
o f  my last four years if  I didn’t continue for those two further years. And so it was in 
negotiation with my children that I did it. It wasn’t anything great like, ‘Oh I’m setting up as 
a psychologist or a therapist’, I was actually gonna work with people with disabilities.
(Sarah Line 25)
Therefore, realising that after four years of studying she would not be able to officially practice 
or be registered as a psychologist, Sarah felt it sensible to continue training. As her dialogue 
conveys, although the decision to be a psychological therapist was not firmly formed, e.g. Tt 
wasn’t anything great like, ‘Oh I ’m setting up as a psychologist or a therapist’, I  was actually 
gonna work with people with disabilities’, Sarah reasoned that without completing the additional 
further two years needed for professional registration ‘it would almost be waste o f  four years’. 
Hence, given Sarah became a psychological therapist, although a psychological therapist 
aspiration was not initially or decisively coveted, this has resulted in interpreting her therapy 
career outcome as being influenced by a getting swept along (code 1.5) process. In effect, the 
two part practitioner registration process (undergraduate degree and postgraduate training) 
provided the motivation that kept Sarah feeling she needed to continue training to make the 
previous requisite psychology undergraduate studies count for something. For this reason, the 
incidental experience (Superordinate Theme 1) of getting swept along (code 1.5) into completing 
a postgraduate clinical qualification is a motivational dynamic that resulted in Sarah becoming a 
practitioner.
In a similar way to Sarah, John also shares how he experienced therapy-training stages as being 
significant in forming his eventual therapist career. In responding to the interveiwer’s enquiry.
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which wanted to decipher whether John was describing a type of falling into’ the therapy 
profession, he reframes the question’s phraseology to a form that is more aligned with his unique 
experience. Consequently, his understanding of his training is explained in a way that highlights 
the presence of incremental features that ‘softens’ the training and qualification tasks at hand.
The interaction follows:
So is there an element of falling into it?
Well, falling into it implies that, you know, I didn’t know anything about it and suddenly I 
sort o f  fell into it and that’s not true because o f  the various stages. But falling into it... I think 
the words ‘swept up’ is a good... I think I got caught up in the whole training process. I 
mean, i f  I had from the very beginning said 1 want to do the UKCP accreditation, 1 mean, I 
found that daunting and I honestly didn’t believe I would get to the end o f  the five years, but 
it was in sort o f  incremental stages and once you got past one stage then you said, well, may 
be that’s not so bad. I’ll move onto the next one and so maybe it’s a fact that the training is 
broken up like that it somehow softens the blow. But if  I sat down at the beginning and said 
right, it’s five years from start to end and x, y and z I think I would have been actually put o ff  
by it.
(John Line 76)
Accordingly, viewing the five-year training process, which leads to UKCP practitioner 
registration, as ‘daunting’, John felt that this was made tolerable by the stages involved. As the 
extract describes, there is clear emphasis upon getting ‘swept wp’and ‘caught up ’ in the requisite 
training measures. Therefore, getting swept up in the training progression (code 1.5), i.e. 
completing the ‘incremental stages’, was evidently experienced as pivotal in yielding John’s 
therapy career upshot. Effectively, with each stage completed, John was then drawn into 
completing the next stage, which subsequently exposes an influencing factor indicating how 
individuals are encouraged to realise a therapy career owing to a swept along (code 1.5) element 
within therapy training courses.
Therefore, as the analysis above has found, practitioners indicate that their therapy career choices 
were influenced by swept along (code 1.5) aspects of training courses, encouraging therapist 
candidates to remain in training right through to completion. This important finding infers that
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when individuals embark upon psychological training, regardless of whether it is due to a clear 
desire to become a psychological therapist, the pattern or structure of a therapy course is crucial 
in keeping individuals on a continuing training path, resulting in their eventual practitioner 
careers. For this reason, it could well be argued that individuals might be less likely to enter 
training or complete training should therapy courses not be divided into to ascending-type stages.
□ Superordinate Theme 2. Interactional And Relational Influences
Bringing together four interconnected subordinate themes generated this second superordinate 
theme, labelled interactional and relational influences (Superordinate Theme 2). This theme 
basically reflects the position that psychological therapy career choices are influenced by 
noteworthy relationships and interactions. Accordingly, therefore, this superordinate theme came 
about through practitioners experiences involving interactions with trainers/lecturers (code 2.1), 
family members (code 2.2), cultural settings and dynamics (code 2.3), and occurrences o f  
personal therapy (code 2.4).
□ Inspirational trainers/lecturers (code 2.1)
“/  think that her as a supervisor and what she said 
was very influential in my choice ”
Six of the ten practitioners shared how they felt specific lecturers and trainers (code 2.1) had 
positively shaped and advanced their psychological therapy career choice. The two extracts 
below, taken from Steve and Sam consecutively, very clearly illustrate how their experiences of
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certain lecturers played significant roles in encouraging their eventual psychological career 
choices.
There was a specific lecturer. Dr F, that really inspired me -  she was very motivated in what 
she did and was very good in what she did. She had one foot in private practice and one foot 
in academia -  quite influential in tipping my mind over into actually turning this into a 
profession.
(Steve Line 61)
Well, the original awareness came from these two guys, one o f whom was counselling as a 
social worker and the other was as a psychotherapist -  and their talking about their work and 
just finding them both very engaging and attractive individuals. I liked their approach, the 
way they related to others, and also their commitment with this area o f  work and that inspired 
me.
(Sam Line 53)
Steve is seen recounting how the motivation that emanated from a ‘specific lecturer’, with both 
academic and clinical (private practice) credentials, gave him a sense of being ‘inspired’, and 
thus, was ‘influential’ in enhancing and directing his career decision-making processes. 
Likewise, Sam found two particular individuals involved in his training as having an ‘inspired’ 
oriented impact upon him, owing to their ‘engaging and attractive’ personalities and their 
‘commitment’ to their work. Clearly therefore, these two practitioners felt that a factor that 
influenced their career decisions was evoked by stimulating interactions with lecturers (code
2.1) whom the practitioners saw as inspirational teaching and professional figures within their 
training.
Again, within another training-type scenario, John conveys that it was a clinical supervisory 
relationship that encouraged his ongoing psychological career development. Prior to the point of 
receiving training supervision, John explains that he ‘was still grappling to really get a sense o f  
where /  (he) wanted to go with it (therapy training/career) He explains:
In the first foundation and the first year o f  the MA I was still grappling to really get a sense o f  
where I wanted to go with it. I mean, it resonated with me but I still was grappling to find 
out, and actually it was having supervision with Anita [ ] and I think that her as a supervisor 
and what she said was very influential in my choice.
(John Line 225)
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John shares how, at such an early stage in his training, being supervised by a constructive 
individual/training supervisor (code 2.1) created positive repercussions upon his overall training 
and continued commitment to the practitioner field. In effect, given John was in an unsure frame 
of mind about the psychological therapy profession, e.g. 7 still was grappling’, this training- 
supervisory interaction evidently played a part in the eventual outcome of his becoming a 
psychological therapist.
Therefore, as emphasised in the analysis above, practitioners have highlighted that their 
eventual therapy career choice was strengthened by particular individuals involved in their 
therapeutic training. Whilst it could be argued that the practitioners had already decided to 
become psychological therapists, as they were already on training courses, the practitioners’ 
assertions that trainers/lecturers were influential upon their therapy career outcome supports 
an interpretation that suggests that without those individuals these practitioners might not 
have continued on to become therapists. For this reason, a motivation for becoming a fully 
qualified practicing psychological therapist has been found to be influenced by inspirational 
trainers/lecturers (code 2.1).
□ Family dynamics impacting on therapy career choice (code 2.2)
“in terms o f  my family, I  think that element o f  duty, 
service, responsibility are pretty key”
A myriad of family interactions were signified by six practitioners as impacting upon their 
therapy career choice. For example, Steve highlights how a relationship with his brother from an 
early age, which was heavily conditioned by his brother’s physical circumstances (owing to a
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brain injury), had a ‘spilling over’ effect that Steve believed played a part in generating his 
eventual therapy career aspirations. He explains:
My one brother had an unfortunate accident when he was a baby and sustained brain damage 
so he’s 10 years behind and that may have been a contributing factor why I got into this 
profession [ ] I took on the role o f  responsibility and helping him in social situations and that 
type o f  thing um. So I think there is an element o f  that spilled over into my career, probably 
just extended it, and it’s never stopped - 1 want to help people like I did when I was a child.
(Steve Line 263)
As Steve clearly states, 7  want to help people like I  did when I  was a child’, a desire he links as 
being related to the ‘role o f  responsibility’ he took on in relation to his brother. Subsequently, he 
makes sense of this family member!sibling interaction (code 2.2), associating it to his therapy 
career choice, by viewing his attitude and behaviour towards his brother as initiating and forming 
a mind-set of wanting to help others in his adult life.
From a different angle, Jim’s experience of his family dynamics (code 2.2) reveals how his 
parent’s ethical outlook was made apparent to him, and consequently formed an indirect effecter 
that he deemed as prompting his psychological therapy career choice. Reflecting on his parents’ 
outlooks he notes that there was ‘responsibility’ and a ‘sense o f  duty’ that shaped their
worldviews, saying:
So, I think one o f  the things about my family that, one o f  the things that particularly 
characterises my parents, is a sense o f  responsibility and certainly for my father, a very strong 
sense o f  duty. [ ] And that sort o f  translates into a sort o f  sense o f  service. [ ] Okay, the... so 
in terms o f  my family, I think that element o f  duty, service, responsibility are pretty key.
(Jim Line 89)
Although it is not directly being suggested as forming his decision to train as a therapist, the 
parental and resultant family ethos is, nonetheless, understood as a ‘key’ factor in enhancing his 
own ‘sense o f  service ’ toward others. Hence, by observing his parents ‘service ’ outlook (code
2.2), it is interpreted that this element within his family dynamic provided a foundation for 
generating a therapist aspiration.
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Again, from another parentally-oriented interactional and relational (Superordinate Theme 2) 
perspective, Kate discusses the impact of certain family relationships (code 2.2), emphasising 
how significant the dynamics were that were being played out between herself and her father. In 
discussing her experience of personal therapy Kate reveals aspects of her relationship with her 
father:
So how would you say therapy influenced you to becoming a therapist - what was it 
about that experience that made you go in that direction?
It was more into recognising what was happening to me. Because up to that point I didn’t 
know what was happening to me. I was actually dismissing it, I was avoiding it and having 
that therapy for that short period o f  time, it made me see things from a different perspective. I 
started, actually, recognising my feelings towards my father, being quite controlling, but also 
very enmeshed, very pathological love 1 had with him and him towards me.
(Kate Line 71)
By ‘recognising what was happening’ within her relationship with her father, i.e. there being a 
‘pathological love’, this subsequently opened up Kate’s awareness, and developed within her a 
‘differentperspective’ concerning family dynamics; i.e. prior to her own therapy, she had been 
‘dismissing’ the ‘controlling’ and ‘enmeshed’ aspects of her and her father’s relationship. 
Hence, recounting how personal therapy addressed some relational areas of importance, Kate is 
interpreted as viewing her relationship with her father (code 2.2) as being career influential. 
Therefore, as a result of Kate drawing attention to her relationship with her father when 
responding to the question, ‘how would you say therapy influenced you to becoming a 
therapist?’, she provides an extensive answer that reveals how family relationships (code 2.2), 
i.e. those of a ‘pathological’ nature, were influential in motivating and informing Kate’s therapy 
career outcome.
From a very different point of view. Bill shares how his parents (code 2.2) provided him with a 
more direct therapy-oriented career influence. Bill feels that due to indicating to his parents that
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helping others was of interest to him, demonstrated through school ‘helping capacities’, his 
parents responded to this by arranging for him to undertake a variety of ‘helping’ ‘work-
’ opportunities. He explains:
I think the interest started in school, in terms of, to be involved in one o f  the helping 
capacities, and then my parents arranged that I do, not work experience, but sitting in on a few  
people that were their friends -  so I sat with a GP, two surgeons, a pathologist and a 
psychiatrist and psychologist.
(Bill Line 9)
Bill evidently experiences his parents as promoting his ‘helping capacities’ by organising 
opportunities that could advance their son’s awareness surrounding professional helping. Hence, 
rather than describing specific relational components as influencing his career choice. Bill 
reveals how a career-encouraging-type interaction from his parents (code 2.2) played an 
obvious and practical part in his career choosing, i.e. by advancing his awareness and practical 
knowledge base of certain helping professions, e.g. ‘GP’, ‘psychologist’, oic.
In summary therefore, the analysis of the above extracts has highlighted how individuals can find 
themselves experiencing varying forms of family oriented interactions (code 2.2), which have 
been found to play pivotal roles in creating and shaping psychological therapy career aspirations.
□ Community circumstances impacting therapy career choice (code 2.3)
“surviving in a boys ’public school... you do that on 
your own and you protect yourself’
There was a strong sample consensus from seven of the practitioners that has created an 
interpretation indicating that community circumstances impact upon therapy career decision­
making processes (code 2.3). For instance, a clear example of this was highlighted by Bill when 
reflecting upon a cultural attitude towards others he claims to hold. He explains:
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I’m not English, I’m Afrikaans. So there’s a cultural difference between. South African 
English speaking people and South African Afrikaans. And that was where it was imbedded 
in me, you know, you’ll help your fellow man, there’s a degree o f  tolerance. In terms o f  my 
upbringing, in terms o f  my Afrikaans, it has very ingrained Christian values to it, very high 
morals and you accommodate your fellow man. That formed a little bit o f  a base for me.
(Bill Line 85)
Bill’s Statement, ‘it was imbedded in me, you know, yo u ’ll help your fellow m an’, stresses how 
his community and ‘Christian values’ environment influenced his outlook. Effectively, he infers 
that his upbringing, emphasising cultural and community experiences (code 2.3), generated a 
moral and accommodating-others perspective for him, which he connected to his eventual 
therapy career choice, i.e. it ‘formed a little bit o f  a base ’ for his therapy career contemplations.
For Kate, the significance of community circumstances (code 2.3) upon her therapy career choice 
were revealed when describing her father’s military job as having a ‘destructive ’ effect upon her,
causing her to have ‘a lot o f  disruptive relationships’. She explains:
Because being in a family and an environment where I had to move all the time because o f  
my father’s job, he was a military officer, army officer, so the moving was quite destructive 
for me. [ ] Moving every year actually... school was quite disrupted and it always was 
leaving me with a feeling o f  disconnection o f  what was happening. And it was interesting 
then, the experience of, ‘OK I am moving, that means I will enjoy something different’, but it 
would leave me feeling also very sad, without expressing the sadness o f  leaving a place. So a 
lot o f  disruption in relationships.
(Kate Line 30)
Although Kate is not purposely making a link between a lack of community experience during 
her upbringing, i.e. ‘disconnection’, and her therapy career choice, this extract nonetheless 
provides information that highlights how ‘disruptive’ and ‘sad’ her upbringing was due to 
frequently changing ‘environment’ circumstances. In actual fact, it is later in the interview that a 
connection is interpreted as existing between her community ever-changing experience (code
2.3) and her career choice. The later dialogue follows:
W hy do you think this is the most correct direction for yon, or career for yon?
I think I’m desperate for communication. That’s the way it comes out. Desperate for 
communication. And I also see that people are struggling with that.
(Kate Line 288)
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Therefore, the ‘disconnection’Yjàic experienced as a consequence of her changing ‘environment’ 
is interpreted as bringing about a desperation ‘fo r  communication’, which she consequently 
appeases through being a psychological therapist. Accordingly, the compensatory repercussions 
relating to her problematical childhood contexts, i.e. ‘disrupted’ community experiences (code
2.3) are argued as being highly significant upon her therapy career choice. Hence, it is inferred 
that the lack o f  community (code 2.3) and ‘disrupted’ interactions and relationships 
(Superordinate Theme 2) endured by Kate created a desperation ‘fo r  communication ’, causing 
her to seek out and enter a career that could provide her with more consistent relationships and 
interactions.
Jim is another practitioner who alludes to community-type factors (code 2.3) within army life as 
being influential upon his eventual therapy career. By inferring his army circumstances as 
embodying a sense of community, where he enjoyed having ‘responsibility’ for soldiers 
‘welfare’, the analysis o f his dialogue interprets Jim’s military experience as having an indirect, 
yet notable, influence upon the development of his therapy career considerations. He says:
I left school and was an infantry officer and during that time - 1 was in the army for 8 years, I 
left when I was 27 -  one o f  the things I really enjoyed was the contact with people. I enjoyed 
the responsibility for, let’s say, soldiers welfare. And I also found that soldiers would talk to 
me, they trust you, confide in you if  you are willing to help them.
(Jim Line 37)
Thus, through enjoying ‘contact with people’ where they ‘trust’ and ‘confide in yo u ’, Jim 
suggests that his therapy career reflections were shaped by community-oriented interactions that 
existed within his army environment/community. Therefore, being trusted and confided in by 
his community members, i.e. other soldiers, sees Jim indicating that community influences (code
2.3) formed a motivational component for becoming a psychological therapist.
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Interestingly however, a disparity emerges when considering the relationship between 
community aspects of Jim’s secondary school boarding life and his army life. He explains:
I went to boarding school when I was 11 and so having been in a good, solid, warm middle 
class family I was then into fairly austere confines o f  an English public school o f  the 1970s.
That was, I don’t think there was any sense o f  emotional care and I think that one o f  the 
effects o f  that was to ... I think basically the message was you survived on your own. And the 
positive side o f  which is being that I can be very resourceful and independent, the negative 
side o f  which is I can be too independent and not, sort of, fully engaged with people at a 
definitely a sort o f  medium level, maybe a medium to deep level.
(Jim Line 111)
He later goes onto explain how school boarding life impacted his adult life, saying:
This is where going to school, surviving in a boys’ public school... you do that on your own 
and you protect yourself. We talked about this earlier, o f  not allowing, not showing much 
emotional vulnerability. That continued in the Army. An intense process really in re-leaming 
and re-thinking lots o f things while 1 was at University -  from the age o f  27 to 30 and then 
doing clinical training afterwards.
(Jim Line 505)
Hence, when considering Jim’s ‘contact with people’ desire as experienced in his army 
community, his schooling experience, however, seemed to encourage the opposite; it had 
enhanced a ‘resourceful and independent’ survival mentality, in which one did not show 
‘emotional vulnerability’, and actually caused him to hold back from being ‘fully engaged with 
people ’. Thus, wanting ‘contact with people ’ owing to army experiences, combined with not 
‘fu lly ’ engaging with people owing to school experiences, points to two diverging community 
encounters (code 2.3). Nevertheless, this awareness of wanting ‘contact with people’, yet 
protecting oneself and not showing ‘emotional vulnerability’, was regarded by Jim as prompting 
an ‘intense process’ of ‘re-learning’ that took place at university (another form of community). 
Therefore, as conveyed in the three extracts above, the community situations Jim found himself 
in, i.e. the school and army settings, resulted in an attentiveness to what interested him, i.e. 
‘contact with people ’, along with a questioning as to how he felt able to engage with others, i.e. 
being ‘not, sort of, fully engaged with people’. The awareness of these two contrasting 
interactional facets thus played a major role in prompting an important life evaluation process.
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Consequently, acknowledging his desire for people contact, and reflecting upon the three distinct 
community experiences (code 2.3), i.e. school lacking ‘emotional care’, ‘responsibly’ and 
‘welfare’ enjoyment in the army, and the subsequent processes of ‘re-learning’ at university, 
indicates how a combination community factors (code 2.3) interrelated in a manner that resulted 
in playing an influential role leading Jim down a psychological practitioner path.
Therefore, as illustrated by the analysis of material presented above, practitioners have conveyed 
experiential accounts that indicate community circumstances to have provoked therapy career 
choice (code 2.3) deliberations.
□ Experience o f  personal therapy influencing therapy career choice (code 2.4)
“it was very important the therapy I  d id”
The final subordinate theme, within the superordinate theme of interactional and relational 
influences (Superordinate Theme 2), indicates how personal therapy influences an individual’s 
therapy career choice (code 2.4). In reflecting upon personal therapy, Kate evidently regards her 
own personal therapy experience as being an instigator in beginning her ‘thinking’ about entering 
the field. She says:
That experience o f  actually being in therapy for o f  course a very short period o f  time, around 
the age o f  16... it caused for me that interest... more and more exploring my behaviour and 
exploring my feeling. So that was how I really started thinking, ‘Oh, maybe I could do that for 
other people as well’.
(Kate Line 28)
Hence, her experience of personal therapy (code 2.4), which helped her explore ‘behaviour’ and 
‘feelings’, was, therefore, clearly instrumental in promoting an ‘interest’ and desire for following 
a therapy career, e.g. ‘Oh, maybe I  could do that fo r  other people as well ’.
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John, on the other hand, recognised how his experience of personal therapy, whilst being helpful 
to him, imparted him with a blueprint of what he didn’t want from therapy. He explains:
I think it (personal therapy) was almost like a negative you know, I had had an experience 
that, that’s not to say he didn’t help me at all - it was very important the therapy I did - but it 
was an influence in that it wasn’t quite the style o f  therapy I wanted.
(John Line 213)
Ihus, personal therapy (code 2.4) provided John with an understanding of what he didn’t want, 
i.e. ‘it was an influence in that it wasn’t quite the style o f  therapy I  wanted’, an experience he 
embraced in a way that made him decide to become a therapist that fitted better with his wants 
from a therapeutic encounter. In effect, whilst John experienced his own personal therapy as 
insufficient in some respects, e.g. ‘it was almost like a negative ’, he nonetheless still recognised 
its value, and subsequently used that experience to determine which route of therapy would best 
suit him. Therefore, experiences of personal therapy was understood by John as having a 
circuitous influence upon his therapy career aspirations.
In summary, although not an overwhelming experience of motivation for practitioners, 
interactions (Superordinate Theme 2) of a personal therapy nature (code 2.4) have, nonetheless, 
been revealed as providing a unique and noteworthy element of influence in some individuals’ 
aspirations for becoming psychological therapy practitioners.
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□ Superordinate Theme 3. Practical Considerations Behind Therapy Career Choice
Grouping the subordinate themes of having an interest in psychological material (code 3.1), 
being able to earn a living (code 3.2), and desiring autonomy within work (code 3.3), resulted in 
the formulation of this first phase’s third superordinate theme of practical factors behind therapy 
career choice (Superordinate Theme 3). As implied, this superordinate theme emphasises 
practical areas of career deliberation, which practitioners were found to have considered in 
relation to embarking upon their psychological therapy careers.
□ Interest in psychological material (code 3.1)
“So the abstractness o f  it, the different possibilities o f  dynamics 
o f peoples discomfort or despair and presentations 
o f symptoms, that was fo r  me appealing”
This theme, emphasising the presence of prospective therapists’ interest in psychological 
subject matter (code 3.1), straightforwardly infers that individuals who enter the 
psychotherapeutic practitioner field, experience themselves as being naturally interested in 
aspects of psychology. Accordingly, the three extracts below are presented simply to
highlight this fundamental position.
I looked at the profession and thought it’s very nice to be reading books in psychology, I 
thoroughly enjoy psychology.
(Steve Line 7)
So the abstractness o f  it (psychological therapy), the different possibilities o f  dynamics o f  
peoples discomfort or despair and presentations o f  symptoms, that was for me appealing. So I 
think with that intuitive side o f  mine, but then also there was a scientific side o f  me that 
wanted to put that all in context.
(Bill Line 38)
I can see that I started enjoying reading books about psychological issues at around the age o f  
15 or 16.
(Kate Line 138)
170
Pertinently, a noteworthy developmental dynamic relating to a psychological interest and a 
therapy career choice was made evident specifically from within John’s interview material. 
Although there was an interest factor for him, in that he studied psychology at university, he 
acknowledges an early aversion to the practitioner field of ‘mental health \  He shares:
Interestingly enough I stuck with psychology at university, and there were people who were 
moving in or going into mental health straight from college, and actually I was completely 
frightened o f  mental health, I mean it scared the life out o f  me, I wasn’t going to go anywhere 
near it.
(John Line 295)
Hence, whilst one could view the situation of being ‘completely frightened o f  mental health ’ as 
not equating to forming a desire for entering the psychological practitioner field, being 
‘frightened’ and ‘scared’ of ‘mental health’, does not necessarily discount the presence of an 
interest in it. It is argued in this case, therefore, that it is the fear specifically surrounding mental 
health that is the issue, and not a lack of interest in psychological topics. Therefore, in John’s 
case it is the initial interest in psychology (code 3.1), i.e. 7  stuck with psychology at university’, 
that is interpreted as playing a role in influencing his eventual therapy career outcome, even 
though he regarded the field of mental health to be scary.
Whilst not an especially unexpected finding, the analysis of the practitioners’ dialogues has 
confirmed and reinforced the actuality of individuals having a particular interest in psychological 
theory (code 3.1) prior to training. Thus, although relatively simplistic, this theme finding still 
adds to the field of psychological therapy information pertaining to influences deemed 
significant within therapy career deliberations.
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□ Being able to earn a living (code 3.2)
“I  can make a relatively good living from this”
From within the participant accounts practical aspects of career contemplation found 
practitioners drawing attention to therapy career earning potential (code 3.2). Whilst the desire 
for substantial financial remuneration is not explicitly revealed, i.e. hearing practitioners 
disclosing, T entered the psychological profession for the sheer purpose of earning a particular 
sum of money’, the contemplating of financial matters relating to becoming a practitioner was 
shown to be present in the early stages of practitioner’s career decision-making. For instance, in 
describing some factors that influenced practical aspects (Superordinate Theme 3) o f his therapy 
career reflections, Steve reveals monetary motivations when concisely saying:
I thoroughly enjoy psychology, I enjoy people, I enjoy communicating with people and I can 
make a relatively good living from this.
(Steve Line 8)
Bill however, in claiming that money was not of great importance to his career choice, 
nonetheless alludes to financial matters being of significance when discussing why he wanted 
to do therapy work, i.e. ‘theprivate side can be quite lucrative ’. He explains:
You know I’ve never been in this job because I’m thinking o f  money, although the private 
side can be quite lucrative.
(Bill Line 62)
Bill’s motives inform this subordinate theme of being able to earn a living (code 3.2), owing to 
an off-the-cuff disclosure that the particular area of psychological therapy work (his area of 
work) can make practitioners considerable amounts of money. Whilst it would be difficult to 
definitively argue that Bill’s initial therapy career aspirations were greatly influenced by 
financial wants, the fact that he implies one thing, i.e. not in it for the money, and then caveats 
this statement with disclosing the knowledge that high earning potential is possible, suggests that
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therapy income means more to him than he was intending to admit. Nevertheless, this 
interpretation is made with hesitance, as the primary researcher acknowledged the presence of a 
felt-sense within the interview that had provoked a sensitivity to perceiving earnings being 
important to Bill.
Sarah also alludes to earning potential factors being of significance when discussing a distinction 
between being a ‘psychologist’diwéhomgdi ‘disabilities support worker’. She recounts:
What made me want to go down the first path was (a) I found psychology great, and I really 
enjoyed it... (b) I liked the prestige that went with {psychology}... either a disabilities 
support worker or psychologist... so I picked being psychologist obviously, and the other was 
potential for making money. Support workers are very poorly paid.
(Sarah Line 32)
Evidently, although Sarah reveals other motivational factors, e.g. enjoyment and ‘prestige’, she, 
nevertheless, discloses the practical considerations (Superordinate Theme 3) o ï being able to 
earn a living (code 3.2), e.g. ‘making money’, as being a motivator behind her therapy career 
choice.
Therefore, it has been made apparent that psychological career deliberations are not void of 
remuneration considerations, and, as interpreted from the above excerpts, appear to have a 
bearing on therapy career decision making processes for some individuals.
□ Having autonomy - freedom within work (code 3.3)
“I  don’tpu t a uniform on, I  don’t have to...
I  can just... i t ’s quite free ”
Three practitioners emphasised that being able to work autonomously as a result o f being a 
therapist was an important feature within their career choice. For instance, in discussing how he
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views other therapists’ experiences of being practitioners, Sam talks of how he experiences them 
as being attracted to autonomy and independence aspects that come with their work. He 
explains:
I think probably less dramatic than the other two but not insignificant, is the desire to be your 
own boss, manage your own time, be able to work professionally for the most part on your 
own. Even i f  you are part o f  a team, most o f  the work you do is very much what happens in 
the session. It is down to you. So I think that certain autonomy and independence is very 
attractive to lots o f  therapists that I know.
(Sam Line 328)
Sam’s deliberations, however, are not being discussed in a purely objective manner; informing 
his opinions are his own experiences. For example, the use of language, ‘most o f  the work you 
do is very much what happens in the session. It is down to yo u ’, makes manifest his own 
experience of therapy work, i.e. he is not objectively reporting, he is subjectively explaining. 
Thus, part o f the evidence contributing to the theme of autonomy (code 3.3) emerges out of 
Sam’s understanding of ‘autonomy’ being ‘very attractive’ to therapists, which he comprehends 
and communicates as a result of taking into account both an experiential perspective as well as 
an objectively formed knowledge.
Georgina also highlights a want for autonomy and freedom within work (code 3.3) when drawing 
parallels between her previous ballet career and her therapy career. Talking of the very practical 
aspects of not having to put on a ‘uniform’ being a therapist, she describes this as a ‘fr e e ’-
type experience. She says:
Now I just have to add, having started o ff as a professional dancer -  and to me this (therapy) 
is the closest to that... because it’s just me really. You have the training and everything, but in 
a sense you... I don’t put a uniform on, I don’t have to ... I can just... it’s quite free. [ ] then 
doing lots o f  different jobs, working in the theatre, working in catering, working in 
photography, all sorts o f  different jobs.
(Georgina Line 9)
Where constraints had existed in the other professional roles Georgina had undertaken since her 
ballet career cessation, her psychological therapy work enables a professional freedom (code 3.3)
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that she aligns with her previous dancing career. Thus, an interpretation emerges from her 
discussion indicating that this 'free ’ sensation, as experienced when professionally dancing, was 
obviously important to her, and thus, is seen as a being substantial influence for her choosing of 
a therapy career.
Therefore, practical elements (Superordinate Theme 3) associated to therapist career choices 
have found practitioners revealing a desire for wanting a sense of freedom within their 
occupations (code 3.3), which in turn suggests that professional autonomy is a need of particular 
importance within individuals’ psychological therapy career aspirations.
□ Superordinate Theme 4. Self-Interested Motives Behind A Therapy Career Choice
This superordinate theme encompasses those aspects from the interviews that highlight how 
individuals’ motivations for becoming psychological therapists are shaped by self-interested 
factors (Superordinate Theme 4). Five subordinate themes form this superordinate theme, with 
personal development wants (code 4.1) surfacing as a motivation, being viewed as valuable 
(code 4.2) seeming an important drive, having influence (code 4.3) in the lives of others being 
sought after, seeking reparation fo r  difficulties experienced in the past (code 4.4) arising, and 
gaining a non-material sense o f  satisfaction (code 4.5) appearing significant.
175
□ Personal development motivation (code 4.1)
‘7  didn V feel Iw as getting fu ll value out o f  m yself’
Preceding any formal training in psychological therapy, some of the practitioners described how
they recognised they were wanting to augment personal development (code 4.1) owing to a sense
of discontentment within themselves. Henry talks about having an interest in psychology and
wanting therapy for the purposes ‘o f  sorting out my own motivations’. He explains that he
believed he was ‘capable o f  more ’ than he was ‘producing’, saying:
I was also interested in it (psychology) from the point o f  view o f  sorting out my own 
motivations, and I was interested in doing some therapy at the receiving end coming out o f  a 
sense o f  I didn’t feel I was getting full value out o f  myself, you know, that I had more, should 
be capable o f  more than I was producing, that kind o f  a sense.
(Henry Line 13)
By disclosing that he was keen to do ‘some therapy at the receiving end’ because he ‘wasn’t 
getting fu ll value’ out of himself, Henry openly acknowledges that a motive for entering the 
psychological therapy field had been influenced by an interest in psychology and a hope that 
psychology could help him develop and overcome shortfalls. In effect, it was this personal 
development motivation (code 3.1), stemming from Henry’s opinion that he could benefit from 
psychological interventions and knowledge, that seemed a highly significant factor in shaping an 
aspiration for eventually choosing to become a therapy practitioner.
Sam’s dialogue provides a solid account that further demonstrates the existence o f personal 
development wants (code 4.1) playing a pivotal role in forming his desires for embarking upon a 
psychological career decision. The sense emerging from within the lengthy extract that follows, 
shows Sam revealing how he recalls, between his teens and mid twenties, 7 think it was about 
stuff I  didn’t like about myself that I  wanted to change ’. He explains:
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I think this is fair to say at school, probably from I’d say 1 5 - 1 6  onwards, and into university 
so say between 15 and 25 maybe those ten years. I’d say that going through all the things that 
one goes through as an adolescent, a young adult, that there would have been things that 1 
didn’t like about myself, things that 1 would, 1 would have wanted to change about m yself as 1 
became more aware o f  them. [ ] So 1 think, this is a rather clumsy way o f  trying to say what 
I’m trying to say, but 1 think there is something about 1 recognise that there was stuff 1 wanted 
to work on in m yself for change, to grow, to develop and 1 think that in earlier adolescence, 1 
think it was about stuff 1 didn’t like about m yself that 1 wanted to change, [ ] And recognised 
that those sort o f  things were not things 1 could do on my own, so that 1 needed to have 
somebody else or others with whom 1 could share, discuss, talk etc that would help me to 
work on that. And 1 can think o f  one particular guy at university who was one o f  the 
chaplains who 1 used to go and talk to fairly regularly [ ] 1 wouldn’t say, though, at the time 1 
was connecting with that, ‘Ooh, isn’t this wonderful, 1 want to be like this, or 1 want to do 
this’, but I’d say looking back on it now, 1 think that recognition o f  a desire to understand 
m yself better and work on stuff about m yself tuned me in to this is possible and it’s 
worthwhile and at least 1 and suspect most people find that much harder to do it on their own 
than they can in dialogue or conversations with someone else.
(Sam Line 105)
Hence, through his own self-awareness Sam ascertained the presence of ‘stuff’ that he ‘wanted to 
work on ’, and having experienced some benefit in addressing his issues with someone else, e.g. 
‘one o f  the chaplains ’, he deduces that it was the combination of this set of circumstances that 
‘tuned’ him into the possibility of a therapy career. Consequently, this desire for personal 
development (code 4.1), emerging out of self-discontentment, was revealed as being a 
fundamental element informing Sam’s therapy career decision-making processes.
Although the above accounts might indicate that individuals who become therapists are innately 
self-critical and insecure, this opinion can alternatively be countered with the view that only 
individuals who have strength and self-possession would be prepared to acknowledge and seek 
out ways by which to overcome personal inadequacy. Therefore, in terms of a personal 
development motive (code 4.1) being found to play a noteworthy role in originating therapy 
career aspirations, the interpretation afforded from this present analysis simply suggests that 
individuals who choose to become therapy practitioners do so owing to acknowledging, at some 
stage in their lives, an uneasfe about their self-hood.
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□ Wanting to be viewed as valuable (code 4.2)
“/  like people to appreciate me and find  me 
a good person to be with ”
When discussing how they, the practitioners, considered their selves within their therapy 
work, it emerged that it was important to be viewed as valuable (code 4.2), and had deemed 
that providing some form of help to others could afford them this valuable status. Sam, for 
example, accentuated this desire to be appreciated, by reflecting:
But is there an element o f  I like to be liked? I don’t want to be rejected. I like to do good 
work, I like people to appreciate me and find me a good person to be with, so all o f  those 
things are there, being liked, being approved of, not being rejected.
(Sam Line 153)
Hence, when this 7  like people to appreciate me and fin d  me a good person’ factor is 
coupled with 7  like to do good work’, it is interpreted as emphasising Sam’s need to be seen 
as valuable (code 4.2). Consequently, his goal behind becoming a practitioner is, in part, due 
to a desire for some level of admiration. A further interpretation might claim that, owing to a 
fear of rejection, his therapy career choice has been selected in the hope that it will create 
approval, which thus might infer that his self-concept is fragile needing others to bolster it. 
Of course, this psychodynamically-charged interpretation keeps in mind that few people 
would wish to be rejected and most would appreciate being approved of.
The extracts below also highlight practitioners’ desire to be viewed as valuable (code 4.2), 
with them explicitly talking of the ‘prestige’ X\\Qy believe comes with being a psychological 
therapist.
So training as a psychologist, psychotherapist, I think I probably did see it as fairly prestigious 
[ ] I suppose also I was good at my job, and people knew that I was good at my job. 1 was 
respected in the department and amongst the psychologists in the region.
(Jim Line 513)
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It was just - yeah career wise - prestige, money, learning, you know, suits me.
(Sarah Line 365)
Accordingly, the notion of ‘prestige’ draws out connotations as to how one is outwardly 
perceived, and thus, wanting prestige from following a career involved in helping others suggests 
a need to be regarded highly, and ultimately, of value (code 4.2). Practitioners’ use of the word 
‘prestige ’ in relation to their career identity is reasoned as indicating that a motive for becoming 
a psychological therapist encompasses the self-interested desire (Superordinate Theme 4) of 
wanting to be viewed as valuable (code 4.2).
As revealed from the extracts presented above, wanting to be viewed as valuable (code 4.2) 
is a motivating factor that has influenced individuals’ decisions to enter the psychological 
therapy profession. It can be argued, therefore, that therapists are the type of individuals who 
choose occupations that have the potential of affording them with approval-type accolades.
□ Being influential to others (code 4.3)
“do I  want to be an influential person? Yes’’
Complementing the previous subordinate theme of wanting to be viewed as valuable (code 4.2), 
a strong feature materialising from the practitioners’ interviews sees them having a keen desire 
for being influential (code 4.3). For instance, comparing psychiatrists with psychologists, Mel 
exhibits an envy related to a perception she holds that psychiatrists get ‘listened’ to more. She 
states:
I mean, at one point I thought I should have just done medicine and become a psychiatrist cos 
actually that way I would have been doing the same thing but people would have listened 
more. By people, I don’t necessarily mean clients, I mean the rest o f  the medical profession 
and things like that.
(Mel Line 307)
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Interestingly, by highlighting a want for being ‘listened’ to more by the ‘medicalprofession ’ Mel 
indicates that she is carrying a sense of being disregarded. Hence, in revealing that she does not 
feel listened to, Mel insinuates that being a psychologist does not afford her as much influence as 
psychiatrists. Although she claims she would practice in the same way, she felt she would be 
‘listened’ too more had she the title of psychiatrist. Therefore, wanting to have a label that 
enabled Mel and her work to, essentially, be taken more seriously, infers the presence of a need 
fo r  being o f  influence (code 4.3), like she feels psychiatrists are. In effect, if one takes the view 
that Mel wants the same ‘listened’ to influence that psychiatrists allegedly have, it can, in turn, 
be argued that she wants to be of influence herself. Thus, in summary, the interpretation to 
emerge suggests Mel’s therapy career choice was in some way determined by a desire to be of 
influence to others (code 4.3).
Considering another practitioner’s desire for influence, in discussing the claim of not wanting 
‘morepower’ when in the army, Jim, nonetheless, acknowledges how he finds being influential 
‘attractive ’, and subsequently plainly acknowledges wanting ‘to be an influential person ’. He 
says:
Even when I was in the Army I never really wanted to get more power. But the idea o f  
influence, that I think is much more interesting and much more attractive, and do I want to be 
an influential person? Yes. Can I be? Sometimes yes, I can be.
(Jim Line 369)
Jim further stresses the presence of wanting influence when describing how he believed he was 
perceived by other psychologists, e.g. ‘people knew that I  was good at my job. I  was respected’. 
He explains:
So training as a psychologist, psychotherapist, I think I probably did see it as fairly 
prestigious - not terribly because the doctors were the prestigious ones - that can be more to
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do with the power thing, insights into what was going on. I suppose also I was good at my 
job, and people knew that I was good at my job. I was respected in the department and 
amongst the psychologists in the region.
(Jim Line 535)
Accordingly, having psychological ‘insights ’ is understood by Jim as being aligned with having 
‘pow er’, i.e. ‘that can be more to do with the power thing, insights into what was going o n ’. 
Thus, when bringing his notions of prestige and power together, Jim is subsequently interpreted 
as signalling that being influential to others (code 4.3) is an important motivator for his entering 
a psychological therapy career. Moreover, like Mel, Jim is also observed revealing, in the above 
extract, an envy pertaining to the prestige medical doctors might experience, e.g. ‘the doctors 
were the prestigious ones’. Given a medical doctor has obvious tangible implications for being 
influential to others, i.e. improving physical health, the fact that medical practice is discussed and 
referred to by practitioners, emphasises the presence of them wanting a paralleling type of 
influence (code 4.3).
Interestingly, Steve is another practitioner who discussed the medical profession when 
deliberating a change of career. He says:
I’m in my mid thirties. I’m trained in this, it’s almost too late now to go into something else, 
unless I do medicine, and I’m not really interested in retraining.
(Steve Line 213)
Although Steve does not realistically see himself as entering ‘retraining’ (owing to age), he, 
nonetheless, contemplates moving on into a medical career as being a possible change from his 
therapy career. In effect, by considering an alternative overtly influential profession, such as 
applied medicine, an implication arises suggesting that Steve is attracted to a role that is of an 
influential nature. Accordingly, this reflection regarding a medical career is interpreted as an 
innate wanting fo r  being influential to others (code 4.3). All in all, the fact that four practitioners 
have given comparative-type considerations to the assumed prestigious careers of doctors
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implies there to exist within psychological practitioners a need to be of influence to others (code 
4.3). Of note, this finding might well argue that practitioners are contending with a sense of 
inferiority in relation to medical practitioners.
Sam is another practitioner who conveys a sense that being o f  influence (code 4.3) to others was 
of importance to his eventual career aspirations. As illustrated in the dialogue below, the 
language and choice of words, T got quite involved’, ‘modelling’, ‘big brother’, are terms that 
imply sentiments of influence due to their proactive connotations. Sam explains the scenario:
I was asked to see an adolescent who was not going to school and who was having terrible 
difficulties... and so I went to see him and I got quite involved in trying to work with him. It 
wasn’t a counselling or therapeutic way, but it was a more o f  a support role or role modelling, 
big brother sort o f  an approach, but I found that very rewarding and it seemed to be actually 
quite a positive thing for the kid and his mother. And it really... from that point on, I was very 
keen on taking up counselling really.
(Sam Line 37)
The specific term of ‘role modelling’ implies that Sam saw his role as one that models, or shapes 
another’s, and hence, it can be deduced that Sam’s wishes to be influential in the lives o f  others 
(code 4.3) is complemented by being a psychological therapist, especially if he considers therapy 
to be about effecting change in someone.
Sam further emphasises the presence of and a keenness for an influencing-type standing when 
sharing anecdotal material pertaining to taking up ‘leadership ’ roles during his university days. 
In discussing this, Sam explains:
I think it’s true that I was able to have some sort o f leadership role in groups and I probably 
did this at university, and I was quite popular, and elected to posts in the student union and all 
that kind o f  stuff.
(Sam Line 153)
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This ‘leadership’ capacity, therefore, is interpreted as providing another clear indicator 
highlighting Sam’s desire to be o f  influence to others (code 4.3), adding another highly plausible 
motive influencing his choosing of a psychological therapy career.
Therefore, in summary, the analysis of practitioner dialogues has indicated that there exists a 
want fo r  being o f  influence to others (code 4.3) that is regarded as informing individuals’ 
aspirations for embarking upon a psychological therapy occupation.
□ Reparation -  making amends fo r  past (code 4.4)
“I  think that fo r  me being heard is very important, because I  
think that’s what I  lacked in my childhood”
Entering the field of psychological therapy was widely regarded by practitioners as being 
motivated as a result of reacting to past experiences (code 4.4). For example, drawing together 
the two complementing extracts below, Kate is interpreted as associating her difficult family 
dynamics during her upbringing with her career choice.
Why do you think this is the most correct direction for you, or career for you?
I think I’m desperate for communication. That’s the way it comes out. Desperate for 
communication. And I also see that people are struggling with that. So, you know, I want to 
help them.
(Kate line 288)
So just tapping back into, I really liked your phrase, ^desperation for communication’, 
what’s that about or can you open up more on that?
Yeah, I’m actually saying desperation for communication, desperate for communication. I 
mean, the equal communication. And again it stems from my experience with 
communication where I had communication with a family but it was quite controlling, quite 
abusive, quite enmeshed, quite emotional.
(Kate Line 373)
Essentially, Kate recognised how important it was for her to enter into more healthy 
communicative relationships. Subsequently, her decision to follow a psychological therapy 
career path was strongly affected by a ‘desperation ’ to experience an ‘equal communication ’,
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which she insinuates could come from being a therapist, i.e. 7 want to help them’ ( ‘struggling’ 
others^. Thus, via the practice of psychological therapy, Kate appears to have set in motion a 
decisive course of action, i.e. becoming a psychologist, in order to provide some form of 
reparation o f  past anguish (code 4.4). Put another way, becoming a psychological practitioner 
was reasoned by Kate to create healthier communications and interactions, which she viewed as 
being in some way affirmative and would offset troubled past experiences (code 4.4) relating to 
her upbringing.
John also makes a link between his upbringing and eventual therapy career choice. In response 
to a question asking about his therapy work motivations, John alludes to anguish he experienced 
in his past (code 4.4):
Are there any particular things that jump out, {i.e.} th a t’s actually quite a strong 
motivation for me doing this’?
Ah yes, I mean I think, there are two and they are positive and negative for me. I think and 
again it stems straight from my childhood. I mean I think that for me being heard is very 
important, because I think that’s what I lacked in my childhood - so giving someone space, 
giving someone acceptance. Yes it’s more than being heard, it’s being accepted. I think, you 
know, for a number o f  reasons, including my sexuality and other things, I think acceptance 
was a huge issue for me, so I think that the positive side for me is that.
(John Line 367)
Thus, as illustrated in John’s extract above, ‘being heard’ and ‘accepted’ were experienced 
as lacking in both his childhood and ongoing adult development. These experiences, he 
feels, shaped his decision to becoming a therapist, in that his awareness concerning the 
limited sense of ‘being heard’ and ‘accepted’ was something he wanted to offer others, e.g. 
‘giving someone space, giving someone acceptance’. Therefore, by listening to others and 
offering them an experience of acceptance, instigated by his own painful experiences of those 
facets being deficient, it is apparent that a process of reparation (code 4.4) is being played 
out via his therapeutic practice. Subsequently, the compensatory-type reaction that ‘stems’ 
from childhood, i.e. becoming a therapist to offer someone else a sense of ‘acceptance’.
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simply put, has been interpreted in a way that suggests there to exist a reparation (code 4.4) 
motivation behind John’s therapy career choice.
Therefore, entering the profession of psychological therapy has been shown to be influenced 
by past negative experiences, whereby self-interested (Superordinate Theme 4) elements 
emerge, seeing individuals use a therapy career as a mechanism fo r  reparation (code 4.4).
□ Experiencing a non-material sense o f  gratification and reward (code 4.5)
“it’s a job where people do often appreciate 
what you have done ”
Not surprisingly, all the practitioners talked of gaining gratification through their therapeutic 
work, which was not of a specifically material nature. For example, Bill talked of the therapy 
work as ‘unique’ and ‘privileged’, and experienced much reward due to being part of a patient’s 
‘j ourney’ ‘bet ter’. He shares:
But I think it’s a very unique job, I think is it very privileged that you can go on a journey 
with somebody, which is incredibly unique, it’s fascinating, it’s very rewarding when the 
person gets better and what makes it challenging is that it is intangible -  they don’t walk out 
here and you’ve taken out stitches -  for me that is very stimulating. So that makes it very 
unique and it can be rewarding on different levels, intellectually, emotionally, financially, as 
well.
(Bill Line 79)
Hence, along with being gratified by the ‘unique ’ and ‘privileged’ elements of providing therapy. 
Bill also makes explicit reference to an intellectual and emotional reward from doing the work, 
further indicating the value of experiencing more than just material reward (code 4.5). Hence, 
wanting the reward of being part of someone’s ‘journey’, and enjoying an intellectual and 
emotional dividend of practicing therapy, accentuates underlying motives that have influenced 
Bill’s therapy career choice aspirations.
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Similarly, Sarah describes how being a psychological therapist enables her to feel she is 
‘making a difference in peoples live ’, which results in a ‘feel good’ factor being experienced 
by her. She explains:
Well, yeah, because it’s a feel good job isn’t it. Yes. It is a feel good job. You know, you 
can... that doesn’t mean that everyone goes o ff cured or something, you know it just means 
it’s a feel good job. It’s a job that you can see has a lot o f  value. A job that you can see can 
make a difference in people’s lives and it’s a job where people do often appreciate what you 
have done.
(Sarah Line 213)
Being appreciated for the work she performs evidently provides Sarah a sense o f  gratification 
o f a non-material kind (code 4.5), which is obviously important to her sense of self, i.e. she is 
left feeling good due to the positive impact of her work. Thus, undertaking a psychological 
therapy role, which Sarah regards as having ‘a lot o f  value ’ and would afford her a sense of 
being appreciated, is deemed as being an informative feature that encouraged her to continue 
down a therapy career path.
Another aspect of non-material gratification, highlighted by Jim, is that of ‘feeling important to 
another person ’. He says:
So that sense o f  feeling important to another person circumscribed in a professional 
relationship is attractive. I know from my own experience how important a therapist becomes 
to a client.
(Jim Line 385)
This ‘feeling important to another person ’, as recognised by his own experiences of receiving 
therapy, is regarded as ‘attractive’, and appears to have developed into Jim seeking out a 
paralleling-type occurrence that sees him wanting to feel a similar kind of importance that he had 
bestowed upon his therapist. Hence, being important to another person is gratifying in a non­
material way, and is, in essence, a logical by-product of being a psychological therapist. 
Therefore, it can be inferred that receiving non-material gratification (code 4.5) through being
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‘important to another’ was an essential element within the career decision-making processes of 
this practitioner.
In summary, as the analysis has conveyed, practitioners highlighted that receiving rewards o f  a 
non-material nature (code 4.5) are self-interested (Superordinate Theme 4) factors that have 
been interpreted as informing psychological therapy career choices.
□  Superordinate Theme 5. Benevolent Motives Resulting In  Therapy Career
The two themes drawn together forming this superordinate theme emphasise practitioners’ innate 
interest in and concern for others. Accordingly, making a difference to another person (code
5.1) and having an interest-in-others value system (code 5.2) were clustered together with the 
result being the establishment of the superordinate theme of benevolent factors resulting in a 
therapy career (Superordinate Theme 5).
□ Making a valued difference to another person (code 5.1)
“something that I ’ve done at some point during 
the day has made a difference ”
Making a valued difference to another person (code 5.1) was made apparent by many of the 
practitioners as something they wanted from a career. For instance, Sam highlights the existence 
of a ‘fix e r ’ mentality within him, with an accompanying aspiration to ‘help people fix  or resolve 
their issues ’. He says:
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So I think it’s probably less admirable but probably also true that, at least initially, I hope that 
my training and experience would have moderated this now but at least initially I think being 
a bit o f  a fixer, and wanting to help people fix or resolve their issues. I think that was an 
element o f  it too. A desire to, seeing people struggling, help this soul. But it’s more than just 
saying I wanted to help, it was that I wanted to have the tools to be able to help people deal 
with their stuff.
(Sam Line 79)
Accordingly, he associates this fix e r ’ trait as generating his desire to enhance skills that could 
‘help people deal with their stuff’. Consequently, as a result of recognising these keen helping 
aspirations, he sought out ‘tools’, via psychological therapy training, in order to be better 
equipped for fulfilling his innate eagerness for being of help to others. Therefore, being keenly 
interested in helping people, thus making a difference, Sam’s quote has been interpreted as 
implying that by becoming a psychological therapist it would help satisfy his ‘desire ’ for making 
a positive difference to others (code 5.1), whilst also providing him with helpful ‘tools’ that 
enhance his ‘fix e r ’ capabilities. In effect, by acknowledging his helping mentality and wanting 
the tools to enhance his helpfulness, this analysis has deduced that being able to make a valued 
difference to others (code 5.1) was an important factor within Sam’s career decision making 
deliberations.
Mel makes it abundantly clear that she experiences herself as wanting to make a valued
difference to others (code 5.1) when discussing the sense of satisfaction she gets through her
work. In accentuating how important it is for her to feel she has ‘made a difference ’ by helping
someone, she explains:
I really enjoy what I do and when I took time off, when I had my son, I missed it. I enjoy 
doing it. So again I think it gives a kind o f  feeling o f  again that kind o f  being able to help, 
being able to make a difference, and to know that actually at the end o f  a working day, that 
actually, something that I’ve done at some point during the day has made a difference.
(Mel Line 223)
Bill is another practitioner who stresses an interest-in-others (Superordinate Theme 5) through 
describing how he would try to help peers during his school years. He recounts:
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Well another reason, by default, I found m yself with peers at school dishing out advice, trying 
to help them and being very sensitive to their emotional well-being.
(Bill Line 26)
For Bill, this ‘dishing out o f  advice’ and ‘being very sensitive to their emotional well-being’, 
demonstrates an early presence of a desire to make a valuable difference to others around him 
(code 5.1). The use o f the term ‘default’ also highlights how his capacity for wanting to be of 
help was experienced as an intrinsic part of his make-up, which complements his decision to 
enter a helping-oriented career. Hence, the attention he gives to ‘being very sensitive to their 
emotional well-being’ steers an interpretation that links his sensitivity to his choice of a 
psychological therapy career. Essentially, Bill implies that there was an innate desire within him 
for making a valuable difference to others (code 5.1), which neatly complements a desire to 
develop a psychological therapy career.
Therefore, the analysis illustrated above has revealed individuals’ sense of satisfaction when 
being in a position of to help others. Subsequently, indicating how making a valuable difference 
to others (code 5.1) is an important feature in the lives of the practitioners, it is this factor that 
accordingly surfaces as a crucial component within therapy career decision contemplations.
□ Satisfies Hnterest-in-others* value system (code 5.2)
“it’s in harmony with my personal belief and value system ”
This subordinate theme was consistently found within most of the practitioner interviews. The 
following two extracts illustrate how Jim, for example, conveys himself as having an interest-in- 
others value system, which he claims existed before he specifically chose to become a 
psychological therapist. He says:
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I was in the army for 8 years, I left when I was 27. One o f  the things I really enjoyed was the 
contact with people, I enjoyed the responsibility for, lets say, soldiers welfare. And I also 
found that soldiers would talk to me, they trust you, confide in you if  you are willing to help 
them.
(Jim Line 31)
So, I think one o f  the things about my family that, one o f  the things that particularly 
characterises my parents, is a sense o f  responsibility and certainly for my father, a very strong 
sense o f  duty.
(Jim Line 71)
The combination of enjoying having the responsibility for the ‘welfare ’ of soldiers, as seen in the 
first of the extracts, and encountering his parents’ influences, i.e. ‘having a very strong sense o f  
duty’, as seen in the second extract, is interpreted as highlighting a concemful interest-in-others 
(code 5.2). Consequently, it is suggested that being able to demonstrate and apply his interest- 
in-others (code 5.2) is satisfied through the eventual entering and developing of a psychological 
therapy career. Thus, Jim infers how a developmental element, i.e. observing parents, and an 
individual trait, i.e. enjoying responsibility, has progressed in a manner that has been interpreted 
as being highly pertinent in shaping his psychological therapy career aspirations.
Clearly accentuating this interest-in-others (code 5.2) career influencing factor, John makes an 
explicit link that highlights how being a therapist is in ‘harmony’ with what he describes as a 
‘personal belief and value system ’. He explains:
I mean I think that on the one hand it (being a therapist) works into my value system where, 
you know, for me actually it’s more important to be doing something, or doing good or 
helping somebody, rather than making money. So it’s in harmony with my personal belief 
and value system.
(John Line 136)
Accordingly therefore, the decision to enter a career of psychological therapy was eventually 
determined by John as being an occupation that complements his ‘value system’ that was, 
essentially, inclined towards ‘doing good or helping somebody’. Hence, John’s understanding 
regarding how and why he entered the therapy field is revealed through the recognition of his
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wish to create a role by which he could satisfy his interest-in-others value system (code 5.2). 
Therefore, along with other factors, John reveals benevolent (Superordinate Theme 5) features 
behind his therapy career choice, specifically highlighting how he has an interest-in-others value 
system (code 5.2), which he demonstrates through being of therapeutic help to others.
Therefore, the analysis of practitioners’ dialogue has indicated that those who choose to become 
psychological therapists do so owing to finding motivation from having an innate interest-in- 
others value system (code 5.2).
5.5 Phase One Findings Summary
In this first phase of research, as a result of interviewing ten psychological therapy practitioners, 
enquiring into those factors that they have understood as influencing their career choice, the 
interpretative phenomenological analysis revealed the presence of nineteen subordinate themes 
that were categorised into five superordinate themes. Hence, Phase One has produced five 
superordinate themes, each encapsulating a number of corresponding subordinate themes (or 
factors) indicating aspects of motivation within psychological therapy career decision-making.
Forming the first superordinate theme, incidental events deemed influential in shaping and 
forming therapy career decision contemplations (Superordinate Theme 1), practitioners were 
found to have been motivated by, experiences o f  mental illness within family dynamics (code
1.1), schooling experiences (code 1.2), occurrences o f  previous careers (code 1.3), chance
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happenings and opportunities (code 1.4), and being swept along by therapy training courses 
(code 1.5).
The second superordinate theme, interactions and relationships (Superordinate Theme 2), 
conveys how interactions with, inspiring lecturers and trainers (code 2.1), varying relationships 
within family dynamics (code 2.2), cultural and community experiences (code 2.3), and personal 
therapy encounters (code 2.4), provide a unique and noteworthy element of influence upon 
individual’s psychological therapy aspirations.
A third superordinate theme alluding to practical considerations behind therapy career choices 
(Superordinate Theme 3) was generated as a result of practitioners understanding their career 
choosing motives as being influenced by having an interest in psychological material (code 3.1), 
believing they would be able to earn a living (code 3.2) and expecting to be able to work 
autonomously (code 3.3).
The fourth superordinate theme, self-interested motivations (Superordinate Theme 4), points 
towards therapy career aspirations emerging through a desire for personal development (code
4.1), wanting to be viewed as valuable (code 4.2), being influential to others (code 4.3), 
repairing or resolving past anguish (code 4.4), and seeking out a non-material sense o f  
gratification and reward (code 4.5).
The fifth and final superordinate theme, benevolence motives (Superordinate Theme 5), behind 
therapy career decision making, finds practitioners revealing that their career choice found
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influence from a desire to make a valued difference to another (code 5.1), and experiencing an 
innate interest-in-others (code 5.2).
Accordingly therefore, the outcome of this first phase has found that a multitude of factors exist, 
highlighting how the course to becoming a psychological therapist is made up of a combination 
of converging influences. In accordance with other studies, such as Henry et al, (1971), the 
findings indicate that no one motivational factor stood out as being the definitive component for 
influencing individuals’ desires for becoming practitioners. Hence, this first phase effectively 
suggests that the experience of choosing to become a psychological therapist involves five areas 
of influence, which, in themselves, contain a selection of decisive factors.
Interestingly, the analysis of the participants’ data did not reveal apparent links between their 
career choice motives and therapeutic orientation/approach. When analysing interview material 
that discussed therapeutic orientations, the practitioners were generally interpreted as suggesting 
that their model of practice was a preference that was acted upon only after choosing to embark 
upon a therapist career, i.e. the career choice came before the therapeutic choice. For instance, 
although Georgina had a familiarity with philosophy due to her father’s interest, she was in no 
way interpreted as inferring that her decision to become a therapist was connected with her 
existential approach to therapeutic practice. Similarly, whilst Steve commented upon his CBT 
approach making sense to him, valuing the research that backed its efficacy, his career choice 
motives were not obviously motivated by cognitive behavioural theory. He infers that his 
therapist career choice was established before his CBT commitment became apparent; Steve 
explains:
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I do cognitive behaviour therapy and the reason why I like that is because its protocol has 
been thoroughly researched, and it’s quite clear in terms o f  what are the things you need to 
focus on, specific things for me to focus on.// It’s only. I’ve been doing CBT for 6 years, it is 
only now that I feel very confident in understanding the model,
(Steve Line 138)
My training was very broad. My undergrad and post grad training was very broad. And I was 
trained in person centred therapy, transactional analysis, psychoanalysis. Gestalt therapy, pure 
behaviour therapy, cognitive therapy and cognitive behavioural therapy, and out o f  all the 
things I was taught in and the practical experience gained in applying these things, cognitive 
behaviour is the thing I clicked with and it’s something that was almost like a Eureka 
moment. This is something that’s going to work.
(Steve Line 154)
Furthermore, none of the interview material provided by practitioners showed overt signs of 
being clouded or influenced by language associated to particular models of practice; of note 
however, had an outsider carried out the interviews it is conceivable that practitioners may have 
shared data of a more theoretically pointed nature. Nonetheless, this investigation acknowledges 
that had a supplemental research direction specifically explored how practitioners viewed and 
understood the relationship between their career choice and model of practice unforeseen 
influencing factors might have emerged. In effect therefore, as this phase o f research was 
primarily focussing upon what motivates someone to become a practitioner, rather than why or 
how he or she practices, it is not extraordinary that the association between theoretical allegiance 
and career choice did not surface in a manner that uncovered links.
Thus, whilst the findings from this phase are informative, in that they reveal and convey a variety 
of unique experiential factors relating to therapy career choosing, this phase has not, however, 
exposed or sufficiently alluded to more murky factors influencing psychological practitioner 
careers, such as voyeurism or sexual gratification as claimed by Templer (1971), May (1990) or 
Masson (1993). This upshot reinforces the value of producing a second phase of research that 
aims to gather pertinent data from another well-informed perspective. For this reason, carrying
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out a study interviewing therapist-supervisors has been deemed a highly relevant sample group, 
which has the potential for generating an additional level of valuable information, and can 
conceivably reveal factors that the first phase’s practitioner sample has not. Nonetheless, in 
relation to this overall investigation, this first phase’s findings, along with the findings 
established from the next two studies, will be applied in a manner that helps provide an 
empirically formed foundation of knowledge that substantially illuminates factors considered 
significant within psychological therapist aspirations.
oOo-^
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CHAPTER SIX 
PHASE TWO
6.1 Introduction
In an identical format to chapter five, this chapter presents the write-up of the second phase of 
research. Employing an IPA methodological approach, this phase examines ten clinical 
supervisors’ perceptions pertaining to what they have experienced, through supervising 
therapists, as being the influences that result in therapy career outcomes. Accordingly, this 
chapter commences with an explanation as to why clinical supervisors were interviewed, through 
to concluding with a summary of the outcomes.
6.2 Rationale for Phase Two
The rationale behind interviewing supervisors came about as a consequence of wanting to obtain 
therapy career choice insights from an untapped perspective, and thus promote further 
understanding as to what factors influence individuals’ choice of a psychological therapy career. 
This rationale has been reinforced, as anticipated, as a consequence of Phase One, which left the 
researcher with a sense that the accounts practitioners had provided were of a nature that, whilst 
informative, had left more in-depth, franker, or even sinister motives behind their career choices 
somewhat veiled.
196
6.3 Phase Two Method
6.3i Sample size
For entirely the same reasons as proposed in Phase One this phase’s sample size was, likewise, 
guided by previous IPA research study samples and sample size suggestions given by Smith and 
Osborn (2006). Accordingly, to ensure that a sufficient sample size was employed, the researcher 
sought out, what would generally be considered, a large IPA participant number of ten 
supervisors in order to make certain that broad data could be gathered, and consequently produce 
themes that would offer valuable insights pertaining to the motivations behind why individuals 
choose to become psychological therapists.
6.3/7 Participant selection 
The purpose of this second phase was to gain information from clinical supervisors as to what 
they have come to understand as to why their supervisees chose to become psychological 
therapists. As with the first phase, all supervisors were required to belong to relevant 
practitioner accrediting bodies. A purposive sampling approach was employed with the aim of 
gaining access to a sample of ten clinical supervisors. In order to obtain the necessary number of 
supervisors for this second phase the primary researcher made use of his clinical and peer group 
contacts. Accordingly, prospective participant-supervisors were approached through social 
acquaintances and professional networks of the researcher; of note, the participants were not 
known socially to the researcher. Subsequently, potential participants who had suggested they 
would be interested in participating were sent invitation/information letters (see Appendix lb). It
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was then left to the prospective participants (supervisors) to make contact with the researcher and 
set up an interview date. In order not to stall the research progress, interviews commenced as 
and when consenting supervisors became available; once the ten supervisor interviews had been 
collected the participant search ceased.
6.3/77 Participant background information 
This second phase consisted of five female and five male participants working in private 
practice. In order to be deemed suitable, all ten participants had to be accredited by relevant 
practitioner governing bodies; all were accredited with UK based organisations. The number of 
years supervising ranged from 2 to 30 (see Graph 6c for comparison between supervisors number 
of years supervising), with a mean deviation of 16.3 years for the participant sample, and a 
standard deviation of 32.33. See Table 6d for comprehensive guide to the participants’ details.
Graph 6c: Graph comparing number of supervising years between supervisors
45
40
O)I 35
1 30 a
^  25 
12
2 20
o  15
0
1  10
3
Jack
Pam ela
Lucy
Joan
Judith
Stuart
Edward
Jane t
5 6
Supervisors
Martin
I Gerry
10
198
Table 6d: Participant information
Supervisor AgeRange
Sex
(Names)*
Clinical
Practice
Theoretical
Orientation
Registering 
Body (s)
Approximate 
number 
of years 
supervising
Number of 
supervisees 
per month
1 40-50 Female(Lucy) Psychodynamic GMC 2 4
2 50-60 Female(Pamela) Integrative UKCP 20 4
3 80-90 Male(Jack)
Existential-
Psychoanalytic GMC, UKCP 40 18
4 50-60 Female(Joan) Integrative UKCP 8 8
5 60-70 Female(Judith) Jungian GMC, SAP 25 30
6 70-80 Female(Janet) Existential UKCP, BACP 9 24
7 50-60 Male(Stuart) Existential BPS, UKCP 18 25
8 50-60 Male(Edward) Existential BPS, UKCP 20 30
9 70-80 Male(Martin) Psychodynamic GMC 12 7
10 40-50 Male(Gerry) Existential UKCP, BPS 10 22
UKCP -  United Kingdom Council of Psychotherapy 
BPS -  British Psychological Society 
GMC -  General Medical Council
BACP -  British Association for Counselling and Psychotherapy 
SAP -  Society of Analytical Psychology
* All nam es listed are pseudonyms
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6.3/V Data collection - interview protocol
General details regarding age, gender, accrediting bodies, places of practice, number of years 
supervising, and number of supervisees per month, were supplementary components of the data 
collection (see Appendix 3f for Interview Guiding Questions & Participant Data form). Once the 
supplementary information had been recorded, an ‘informal conversational interview' guide 
approach (Hughes, 2002, pg 210) was adopted, with the researcher employing an exploratory 
manner, which aimed to facilitate openness and self-reflective insights from the supervisors. 
Effectively, the supervisors were given the freedom to direct the course of interview-discussion, 
thus maintaining the style of this investigation’s phenomenological data collection. The option to 
refer to an interview schedule, however, was made available for the purpose of ensuring that the 
germane research area remained under consideration. Hence, whilst the main area of 
investigation fundamentally concerned supervisors’ understandings as to why their supervisees 
chose to become psychological therapists, the interview schedule included reflection-type 
questions enquiring into, practitioner/supervisee personality factors, influential experiences, 
career choice encouragers and regrets, positive factors for choosing a therapy career and 
troubling features influencing therapy career choice. These interview themes were conceived as 
a result o f the literature review (see table in Appendix 3ci), informal discussions with 
psychological therapists, and unavoidable influencing factors emerging from the researcher’s and 
research supervisors’ unique experiences. Nonetheless, the primary researcher/interviewer held 
the view that specific questions and prompts would only be employed to ensure that the core 
research question was aptly being considered by all the participating supervisors.
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Accordingly, the interview schedule was formed with nine areas of reflection, having sub­
questions available to help prompt supervisors if and when deemed appropriate; the interview 
schedule for this second phase was as follows:
Phase Two Interview Guiding Questions
1. In general terms, from your supervisory position, what kind of people have you 
come to understand as choosing to become therapy practitioners?
■ Personality traits?
■ Personal desires/wants/needs?
2. What life circumstances/ experiences/ interactions have been alluded to or 
surfaced in supervision sessions that have influenced supervisees therapy career 
choice?
3. What material has emerged within your supervisory work that you’ve understood 
as  encouraging therapists to remain in practice?
4. Have any of your supervisees discussed regret in their therapy career choice? If 
so, why?
5. What positive factors have you come across, through supervising, that are 
obvious indicators for prompting an individual to enter the therapy field?
6. Do the difficulties supervisees bring to supervision sessions inform you about 
their motivations to becoming a therapist? If so, what difficulties and what 
motives?
7. From working with your supervisees, what issues have been revealed a s  causing 
them to practice in a potentially unethical manner -  any examples?
8. From your supervising experiences, what have you come to understand a s  being 
some of the "darker" sides of why individuals might become therapists?
■ Unhelpful characteristics?
■ Bad therapist qualities?
■ Unconscious issues - blind spots?
9. Finally, from your supervisory perspective are there any other factors not already 
discussed that you are aware of that encourage a therapy career?
Importantly, the essential goal of the interviewing never wavered from endeavouring to shape the 
discussions in a manner that revealed unique and ample information concerning therapist- 
supervisees’ career influences.
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6.3v I PA methodological procedure 
For the purposes of gaining another dimension of understanding concerning individuals’ 
motivations for entering the practitioner field of psychological therapy, data gathered from 
interviews with clinical supervisors was colleted and analysed using IPA procedural 
recommendations as outlined by Smith et al. (1999) and Ravel and Smith (2003) (see Appendix 
4a for IPA procedural steps). The process of analysis for this second phase is consistent with 
the first phase, beginning with supervisor interview transcription, through to analysis and theme 
development and then onto the narrative write-up of the emergent themes (see Appendix 4d for 
example o f an interview transcription, with analytical notations/themes).
6.4 Phase Two Analysis And Findings
6.41 Introduction
The findings ascertained from the analysis of the data collected from clinical supervisors are 
presented in a manner that forms a narrative exposition, illustrating the analysis and provides 
evidence and rationale for emergent superordinate and subordinate themes. By incorporating 
selected interview extracts, used to demonstrate and illuminate the presence of the particular 
themes revealed, this section will explain and narrate the emergent superordinate themes and 
their corresponding subordinate themes. This detailed analysis, expounded and illustrated in the 
forthcoming section 6.5iii, will begin with the first superordinate theme of naivety about therapy 
careers (Superordinate Theme 1) and follow through in sequence reaching the final seventh 
superordinate theme of spiritually oriented influences (Superordinate Theme 7) (refer to Tables 
6e and 6f for the comprehensive order of the IPA established themes). Remaining faithful to IPA
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research presentation not all extracts corresponding to each theme will be presented or 
exclusively reported upon, however. Appendix 5b provides all the extracts associated to each 
subordinate theme held under their respective superordinate theme headings.
6.4H Overview of emergent themes 
This second phase, examining what therapist-supervisors experienced as being influential factors 
motivating the career choice for becoming a psychological therapist, uncovered results that 
found a total of twenty-three subordinate themes that formed seven distinct superordinate 
themes. In generating the results of this second phase, the first superordinate theme highlights 
how individuals have a naïve perception concerning the field  o f  psychological therapy; the 
second, emphasises how those who enter the field identify with others ’ experiencing anguish; the 
third, emerged out of views that suggest therapists have an insecure sense o f  self, the fourth, 
draws attention to occupational wants that can be considered more general within career choice 
making; the fifth, highlights how individuals who enter therapy practice exhibit dispositions 
suited to therapeutic work; the sixth, observes how becoming a therapist is influenced by 
underlying needs fo r  personal development that supervisees assume can be met through the 
practitioner field of psychological therapy; and the final and seventh superordinate theme alludes 
to the presence of spiritually oriented motives that inform the choosing o f  a psychological 
therapy career. Table 6e presents the coding schemes for each superordinate and corresponding 
subordinate themes, with Table 6f showing how many supervisors were representative in each of 
the subordinate themes. For additional information. Table 6g presents each supervisor’s 
individual subordinate themes listed under the relevant superordinate labels.
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6.4/77 Narrative exposition of Phase Two’s established themes 
□  Superordinate Theme 1. Naivety About Therapy Careers
Naivety about a therapy career (Superordinate Theme 1) surfaced owing to supervisors sensing 
their therapist-supervisees motives for becoming psychological therapists as being naively 
informed. Accordingly, this first superordinate theme consists of two subordinate themes 
labelled, misguided perception o f  therapist career (code LI),  and motives fo r  therapy career 
emerge through practice (code 1.2).
□ Misguided perception o f  therapist career (code L I)
‘7  think people think that i t ’s easy but notfor long. I  think there is 
a kind o f  fantasy that, you know, anyone can do it ”
Creating this subordinate theme, suggesting that therapists have a misguided perception o f  a 
therapist career (code 1.1), six of the supervisors spoke o f their supervisee-therapists as having 
conveyed to them realisations that becoming a therapist did not marry up with the actuality of 
being a therapist. These misguided perspectives ranged from the doing o f therapy to the 
practicalities of making a living out of therapy. Edward, for instance, revealed ih\s misguided 
(code 1.1) component when describing that it is when supervisees meet with some complication 
within their therapy work that a self-questioning eventually arises causing reflections pertaining
to their reasons for becoming practitioners. He explains:
there is something that happens in (practicing) therapy that leads the therapist-supervisee to 
say, “Wow, i f  I go back to when I began, I had no idea it would be like this”. [ ] Their views 
and their ideas are being tested, and having the guts, the courage, the honesty to address them 
from positions of, “well maybe I was wrong, maybe I had these ideas and it’s not like that at 
all”.
(Edward Line 130)
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Hence, Edward’s supervising awareness, which causes him to suggest that the initial motives 
behind individuals becoming therapists were of a misguided (code 1.1) or naïve nature, 
highlights that perceptions of what being a therapist would entail were not subsequently realised 
by individuals from within or through actual therapy practice, e.g. ‘'T had no idea it would be 
like this " ’.
Pamela’s supervising experience clearly points to a misguided (code 1.1) element with therapy 
career motivations, claiming that individuals have a ‘fantasy o f  what life as a therapist is like ’. 
She explains:
I think structure and the fantasy structure o f  what life as a therapist is like is attractive, and 
varied over the year. Varied, you know, term times, holiday times, all the kind o f  things for 
people with kids, and other lives, and partners etc. I think that kind o f  fantasy o f  what the life 
o f  a therapist is about... I see that in supervising therapists. I think people think that it’s easy 
but not for long. I think there is a kind o f  fantasy that, you know, anyone can do it.
(Pamela Line 393)
Pamela not only claims that individuals enter therapy thinking that there is a substantial amount 
of professional freedom from a practical position, e.g. ‘term times, holiday times, all the kind o f  
things fo r  people with kids, and other lives, and partners’, but that there is a ‘fantasy’ leaves 
individuals assuming ‘that anyone can do i t ’. In effect therefore, she reveals how she has 
experienced therapist-supervisees showing signs of a two-fold misguided therapy career 
motivation (code 1.1) relating to assumptions about therapy career practicalities and therapist 
capabilities.
Moreover, Gerry and Pamela both talked of how the perception supervisees initially attached to 
therapy practice, specifically regarding making a career out of it, is also based largely on fantasy. 
Sharing nearly identical views, they state:
I guess to them the promise o f  a career and the hope o f  a decent income and all these kind o f  
fantasies.
(Gerry Line 136)
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Also, just another money issue, is that people fantasise about earning money through therapy, 
and that is actually a very difficult thing to do. It’s very difficult to make it into a job and a 
career and an annual income and those kinds o f  things, and I think that can confuse people.
(Pamela Line 301)
Supervisors are also seen to be sceptical of supervisee beliefs that they were motivated into 
becoming psychological therapists owing to a fundamental expectation of being able to be a 
positive influence upon others. For example, Edward explains:
there are people in trouble - and they (therapist-supervisees) can offer something. So it’s a 
kind of, you loiow, a kind o f  benevolence involved, a kind o f  desire to do good. I think that’s 
fairly typical. I think it’s mistaken, but it’s typical.
(Edward Line 9)
Hence, in discussing what supervisees have conveyed regarding the motives behind why they’ve 
become therapists, Edward argues that a ‘desire to do good’ is a ‘mistaken’ supposition, and 
thus, reinforces how individuals therapy career motivations are influenced by a misguided 
perception (code 1.1).
From a differing perspective, still reinforcing the presence of this misguided view o f  therapy 
factor (code 1.1), Janet offers an anecdote of a therapist-supervisee who ‘enjoyed the training’ 
side of psychological therapy, but viewed the interactional side of therapy work as being a 
‘befriending^ type encounter. Janet explains:
My hunch is that she wanted to sort o f  do something. She trained, enjoyed the training, never 
quite managed the written work... and I think she thought therapy was like befnending or 
something like that. That’s where she lacks the edge, she doesn’t challenge anything, she 
doesn’t see beyond it. She’s a nice woman, nice woman. But I’m not surprised she is giving 
up.
(Janet Line 253)
Consequently, as Janet’s supervisee’s perception of therapy did not marry up with the reality of 
the actual work, the upshot saw the supervisee leaving the profession altogether. This anecdotal 
example clearly illustrates that immense disparity between what individuals can think therapy to
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be and what the profession actually involves. Consequently, in helping generate the 
superordinate theme of naivety (Superordinate Theme 1) Janet provides this investigation with an 
enlightening perspective indicating how misguided perceptions o f  a therapist career (code 1.1) 
influence decisions for becoming a psychological therapist.
In summary, the analysis of the extracts presented above have concluded that individuals opting 
for a career as practitioners of psychological therapy do so from positions of naivety 
(Superordinate Theme 1) pertaining to what they conceive being a therapist is about. Hence, as 
the resultant subordinate theme indicates, choosing to become a psychological therapist is 
suggested as finding influence from a misguided perception o f  a therapist career (code 1.1).
□ Motives fo r  therapy career emerge through therapy practice (code 1,2)
“being a therapist is a way o f  exploring therapy "
Informing the superordinate theme of individuals having a naivety about a therapy career 
(Superordinate Theme 1), a second subordinate theme, formed from four supervisors’ dialogues, 
emphasises how motives fo r  a therapy career emerge through therapy practice (code 1.2). For 
example, Janet recalls supervising a therapist who had found herself working with someone that
had experienced trauma similar to herself. She recounts:
I mean I did have a woman who had been abused, sexually abused by her father, and then 
found herself, as a therapist with another case o f  sexual abuse, and she couldn’t handle it. I 
mean she didn’t just give up, but she had a terrible job and so her motivation, I don’t know 
whether motivation... yeah, her motivation - 1 think was still she was angry. [ ] But it was a 
terrible situation because I think she was in quite a lot o f  doubt as to what her motivation was.
[ ] But I think that her motivation for wanting to be a therapist was to sort out this anger.
(Janet Line 293)
Janet’s account suggests that the therapist-supervisee became more aware of her therapy career 
choice influences as a result of working with someone whose experiences, e.g. ‘sexual abuse ’
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paralleled her own past. Therefore, as a consequence of this difficult case for the supervisee, 
Janet felt that it revealed a therapy-career-motivating-element that was obscurely related to 
resolving ‘anger \  and, in turn, is interpreted as revealing therapy career motivations emerging 
through practice (code 1.2). In effect, it was through the working with a client that eventually 
drew out from the therapist-supervisee a plausible factor ( ‘anger) seen as being influential in her 
decision to become a practitioner, e.g. 7  think that her motivation fo r  wanting to be a therapist 
was to sort out this anger \
Strongly insinuating that individuals’ career motives fo r  becoming therapists emerge through 
practice (code 1.2), the short excerpt below suggests that it is only through the doing of therapy 
that a fuller understanding as to one’s reasoning behind choosing a therapy career becomes 
apparent:
. ..  and being a therapist is a way o f  exploring therapy.
(Pamela Line 72)
Thus, Pamela’s supervision has lead her to straightforwardly suggest that choosing to become a 
psychological therapist is not necessarily as a result of well formulated motives; rather 
individuals might enter therapy work for the purpose of actually formulating some career- 
motivational understanding. Plainly put, Pamela’s brief statement infers that only through being 
a therapist does one understand therapy, and, accordingly, understand their motives.
When specifically describing what therapist-supervisees claim as being their motivations for 
entering therapy practice, Gerry expresses the view that positive 7  want to help people’ 
mentalities are ‘superficial and defensive’, suggesting that sooner or later, within supervision, 
therapist-supervisees reveal previously undisclosed issues that he concludes as alluding to more 
honest career choice motives. He says:
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The few people that come into the profession full o f  positive, kind of, “I want to help people, I 
want to be a positive force in the world, I want people to be happy”, those sort o f  motivations 
I don’t believe. I really don’t believe -  they are superficial and defensive in my experience.
Always underneath that, i f  the person comes long enough, there comes a session where they 
burst into tears and it’s about something else. [ ] It’s so revealing. It’s revealing o f  them as a 
person and it’s also revealing their motivations because their person is their motivation for 
coming into the profession.
(Gerry Line 233)
Therefore, Gerry’s supervising experience has led him to infer that pronounced notions for 
becoming a therapist, “T want people to be happy’”, are inhibited in some way, and are claims 
that he does not ‘believe’. For Gerry, the fact that they ‘burst into tears’ reveals something to 
him about them as a person, and ultimately about their therapy career motivations, which, in 
turn, implies that genuine motives for choosing a therapy career emerge through therapy practice 
(code 1.2). In addition, when considering aspects of group supervision, Gerry explains that when 
supervisees discuss ^client world they ultimately reveal their 'motivation fo r  becoming a 
therapisf. He says:
It’s a presentation o f  client work, which at the same time they don’t realise is a presentation o f  
their whole being. And often if  it’s group supervision the other people in the group eventually 
do pick up on those things... do start to ask, “Well what is that about for you?”, and then it 
kind o f  goes into the therapist’s own life, their history, and sometimes their motivation for 
becoming a therapist can become quite expressive.
(Gerry Line 286)
Accordingly, group supervising has enabled Gerry to observe that the reflective nature of clinical 
work and its associated supervision ultimately draws out of supervisees their motives for 
choosing the specific career of psychological therapy. For instance, group supervision has seen 
Gerry experience interactions that result in members/supervisees addressing ‘the therapist’s own 
life, their history ’, accentuating and revealing ‘their motivation fo r  becoming a therapist’. Thus, 
the implication remains that motives for choosing a therapy career emerge through therapy 
practice (code 1.2), which include its requisite supervision components.
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Therefore, implying that motives for becoming a psychological therapist are, naïve, unclear or 
unknown at the beginning of training, supervisors’ accounts indicate that supervision sessions 
with therapists encourage a transparency that especially reveals therapist-supervisees career 
motivations. Hence, the analysis of the above extracts, conveying supervisor perspectives 
regarding their supervisees’ therapy career motives, has indicated that franker or more genuine 
motives fo r  becoming a psychological therapist come to light through therapeutic practice (code 
1.2). Thus, the implication here suggests that initial entrance into the therapy profession is 
argued as being obscured by unrealistic or naïve conceptions about the self and therapy work.
□ Superordinate Theme 2, Identification With Others* Anguish
Supervisors maintained that their therapist-supervisees identified with individuals who 
experienced some kind o f  psychological and emotional distress (Superordinate Theme 2). 
Accordingly, this second superordinate theme transpired through the bringing together o f five 
subordinate themes that infer a relationship between therapist-supervisees’ personal and 
witnessed experiences of psychological or emotional anguish and their consequential journey to 
becoming a psychological therapist. Hence, the first subordinate theme highlights supervisees 
experiences o f  personal therapy (code 2.1); the second, emphasises their intrinsic capacity to 
attend to their own suffering (code 2.2); the third, stresses their experiencing o f  mental ill- 
health in the family (code 2.3); the fourth, alludes to the supervisees having an affinity with 
others in psychological or emotional distress (code 2.4); and the fifth subordinate theme
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indicates a desire within supervisees to give-back support to others in similar distress (code 
2.5).
□ Experience o f  personal therapy (code 2.1)
‘7  think a lot o f  therapists come to become practitioners 
through their own client experiences ”
Supervisor experiences has resulted in them suggesting there to be consequential aspects of 
receiving personal therapy that significantly influence the decision making processes of 
individuals choosing to become psychological therapists. For instance, simply put, Gerry 
concisely says:
I think a lot o f  therapists come to become practitioners through their own client experiences.
(Gerry Line 22)
Expanding upon this personal therapy experience as being a career influencing factor (code
2.1), supervisees experience of personal therapy that was entered owing to personal ‘crisis’ or ‘a 
difficult life event’, is comprehended by Edward and Joan as being of significant influence. They 
neatly explain:
Some people, quite a few people, I think more than would like to admit, want to become 
therapists through their own experience o f  being in therapy as clients. [ ] So I think sometimes 
their own experience o f  therapy or alternatively their own experience o f  some kind o f  crisis, 
leads them to -  and the resolution o f  it -  leads them to wanting to become therapists.
(Edward Line 13)
A difficult life event often is what sends them into therapy and then they find the process 
useful and want to just get more involved and learn how to do it for themselves.
(Joan Line 18)
Similarly, Martin alludes to personal therapy being a career influence, not, however, by talking 
about supervisees having experienced a crisis specifically, but rather, by highlighting that 
individuals’ commencements towards becoming a therapist can begin from a desire of wanting 
better self-understanding. He explains:
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People usually want to understand themselves better so they move towards, very often, 
therapy for themselves. [ ] Once you get interested in having therapy for yourself it usually 
evolves and you become interested in doing therapy for other people.
(Martin Line 33)
Hence, from Martin’s perspective, seeking out ‘therapy fo r  themselves’ for the purpose of 
understanding ‘themselves better’, progresses onto individuals wanting to do ‘therapy fo r  other 
people’, intimating that the experience ofpersonal therapy (code 2.1) plays a role in informing 
therapy career choice motivations.
Interestingly, Pamela adds a further dimension to this experience o f  personal therapy (code 2.1) 
as a career-influencer by articulating her interpretation that individuals who underwent personal 
therapy eventually felt, firstly the could do it, and fiirthermore, they ‘could do it better’. She 
recounts:
They have sometimes experienced therapy and thought, “I could do that, and I could do it 
better”.
(Pamela Line 31)
Therefore, Pamela is inferring that experiences of personal therapy invoked a reaction by the 
would-be therapists (supervisees) that resulted in them concluding that what they had 
experienced in therapy could be improved upon. This viewpoint suggests how a dissatisfaction 
pertaining to a personal therapy experience can also influence motivational components behind 
becoming a therapist.
In summary, therefore, the analysis of supervisor accounts has found that personal therapy 
experience plays a key role in shaping decision processes behind the choosing of a psychological 
therapy career.
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□ Acknowledgement o f  own suffering (code 2.2)
“I  would say that most o f  them have suffered in some way”
Nine of the ten supervisors specifically drew attention to their supervisees’ unique 
comprehensions of varying personal experiences of suffering. Highlighting this varying feature, 
Stuart describes how a supervisee ‘had been raped by someone in the helping profession \  whilst 
Gerry spoke of supervisees’ upbringings that ‘were pretty normal and yet were experienced as in 
some way hurtful or depriving or inattentive \  Taking Stuart’s experience into account, he 
explains:
It was a situation where she had been raped by somebody in the helping profession [ ] and so I 
think for her there was something about, “If I was going to go into social work, or therapy, or 
whatever, I would want to do things differently”, so that sort o f  made a link.
(Stuart Line 60)
Therefore, Stuart’s interpretation as to why his supervisee began a therapy career was reasoned 
as being influenced by the supervisee’s acknowledgement o f  a traumatic rape experience (code
2.2) that formed an aspiration for becoming a helping professional (therapist) of a more ethical 
standing, as implied by his supervisee’s rationale of wanting “‘to do things differently” ’.
Gerry, on the other hand, talking more generally, initially highlights suffering as being a therapy 
career motivator (code 2.2) by claiming, amongst other things:
Most people who become psychological practitioners are sensitive people, are quite intuitive 
and I would say that most o f  them have suffered in some way.
(Gerry Line 18)
However, considering more specific experiences of suffering, he goes on to describe how 
supervisee-therapists have experienced suffering ranging from the clearly traumatic realm to a 
suffering of a more ambiguous or subtle nature e.g. some form of ‘neglect’. Hence, his
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supervising experience has led him to recognise that supervisees have suffered in varying ways, 
from ‘traumatic’ ‘abuse’Xo ‘hurtful or depriving’ ‘upbringings’.YlQdQscnhQs:
When they start talking about their own personal histories... because it almost always 
happens and it can be things quite traumatic like experiences o f  abuse... but more commonly,
I think it’s kind o f  confusing experiences o f  neglect. I think o f  people who have had 
upbringings that in some way seem pretty OK and pretty normal and yet were experienced as 
in some way hurtful or depriving or inattentive, or something like that.
(Gerry Line 33)
In particular, when talking about the impact of ‘hurtful or depriving’ ‘upbringings’, Gerry 
specifically reveals how supervisee sufferings have been as a result of ‘cruel mothering’ and 
‘absent’ fathers. Accordingly, as emphasised below, focussing on these troubled upbringings, it 
is highlighted how supervisee-therapists have acknowledged their own suffering (code 2.2); he 
recounts:
People have divulged very cruel mothering, very kind o f  cold emotionally distant mothers, 
experiences o f  a father that is absent from a very early age.
(Gerry Line 93)
Therefore, although Gerry is not explicitly claiming that everyone who has suffered in some way 
will opt to become therapists, his experience, nonetheless, suggests that people who choose to 
become psychological therapists will be cognisant o f  their own experiences o f  suffering (code 
2 ^ .
Joan, stressing the significance of personal suffering within therapy career choice-making also 
recounts and highlights the variance of suffering experienced by many of her supervisees. In 
Joan’s particular case, she enquires explicitly at the start of any supervisory relationship into why 
the respective supervisee decided to become a therapist. Subsequently, as a result of 
acknowledging and sharing aspects o f  their own suffering (code 2.2) with Joan, Joan is able to 
convey supervisees’ anecdotal material highlighting suffering and anguish, which she considers 
as playing a substantial part in their therapeutic career route. The interview dialogue recounting
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Joan’s supervisee-therapists’ disclosures regarding bereavement, eating disorders and
terminations, is as follows:
Have there been any particular circumstances or experiences that your supervisees have 
mentioned to you in sessions as to why they may have chosen this career?
Well, I know mostly why they chose this career because it’s a question I’d ask. One chose it 
because she had a very difficult adolescence and has gone on to become a school counsellor.
One was a very anxious and depressed young woman after the death o f  her father as a little 
girl and she went the psychology route and then became a therapist. Couple o f  bereaved 
people wanting to become therapists. [ ] I know one person has had eating disorders [ ] 
another one who had a termination when she was a young woman.
(Joan Line 24)
Lucy further reinforces this idea that individuals acknowledge their suffering (code 2.2) as an 
influence upon their therapy careers when talking of supervisees, from a psychiatric diagnostic 
perspective, who spoke of themselves as having ‘problems ’, and ‘clear cut mental illness \  She 
explains:
Some are interested in the psychological treatments because they have problems with 
themselves. People are curious about their own responses and behaviours and perhaps feeling 
different to others, that is one group. And in the same group I would see individuals who 
have had a clear cut mental illness.
(Lucy Line 38)
Hence, in discussing the type of therapists she has supervised Lucy alludes to supervisees
acknowledging their own suffering though conveying to Lucy that they have had ‘clear cut
mental ’ illnesses.
Complementing Lucy’s perspective, and also coming from psychiatric-type position. Jack 
highlights how he has worked with supervisees with past psychiatric problems. In the dialogue 
presented below. Jack claims that the course to becoming a therapist is commonly preceded by
experiencing self or others’ ‘neurosis \
So are you saying that people who have acknowledged some troubles in their lives seek 
out therapy, and then opted to become a therapist?
Yes. Again I wouldn’t say that’s always the case but yes, that is quite a common thing. It’s a 
very common thing for either they themselves to have suffered a neurosis or from a close 
relative, their brother, or sister, or husband, or something. Yes, that is a pretty common 
motive I would say. I wouldn’t say it’s universal but it’s pretty common.
(Jack Line 212)
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Pertinently, concluding this analysis section regarding the notion that supervisee-therapists 
acknowledged a suffering (code 2.2) that prompted their therapy career choice, Gerry makes the 
case that from his experience good practitioners have to have suffered and acknowledged it. He 
says:
I don’t know a single therapist or a single psychologist, at least a good one, who isn’t in some 
way coming from a seed o f  difficult emotional experience.
(Gerry Line 113)
Thus, in summary, the supervisors recounted and explained varying forms of supervisee 
sufferings, which has been interpreted as suggesting that individuals who opt to become 
practitioners do so as a consequence of acknowledging their own comprehensions o f  personal 
suffering (code 2.2).
□ Mental illness in the fam ily (code 2.3)
“I  can think o f  people who, you know, their sister, or brother or parents, 
went mad, and they wanted to become therapists ”
Two supervisors recounted supervisees having experienced mental illness o f  some form  in the
family (code 2.3), and spoke about this in relation to their choosing to become psychotherapy
practitioners. Jack and Lucy recognised, from within their supervising work, that their therapist-
supervisees had been partied to occasions of ‘madness’ or ‘mental illness’ in the family’. Jack,
for instance, evidently perceived supervisees’ experience of ‘madness’ as being influential in the
forming o f a therapy career, saying:
Then quite a lot have become therapists because they say they have had experience o f  
madness and so on. You know, I can think o f  people who, you know, their sister, or brother 
or parents, went mad, and they wanted to become therapists.
(Jack Line 60)
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Likewise, Lucy describes how family mental ill-health specifically impacts upon individuals in a 
way that prompts a therapy career. She infers that witnessing 'mental illness in the fam ily’ was 
'very significant’ for some supervisees and, from Lucy’s perspective played a role in shaping a 
carer mentality, which is interpreted here as encouraging therapy career aspirations. She recalls:
Some have experienced mental illness in the family, so they are carers for - it’s usually very 
significant - some impaired family members... some were psychotic for many years. This is 
what they share in supervision or in discussions.
(Lucy Line 168)
Therefore, the analyses of these two supervisors’ accounts highlight how some individuals may 
enter the practitioner field of psychological therapy as a result of experiencing of mental illness 
within their family unit (code 2.3). The implication arises that caring for family members, 
specifically with psychological anguish, creates empathy towards people suffering, and thus can 
prompt a therapeutic career outcome.
□ Affinity with others in distress (code 2.4)
“they fee l they have some kind o f  connection or affinity 
towards disturbance or misery or sadness ”
Supervisors understood therapist-supervisees as having an affinity fo r  those in distress (code 2.4)
owing to comparable distressing experiences that the supervisees themselves had endured.
Affinity, in this context, is used to signify an intrinsic understanding and alliance with people
who are encountering an anguish of some kind. Thus, when bridging the relationship between
becoming a therapist and having an ‘affinity’ ‘towards disturbance or misery or sadness’,
Edward illustrates this notion beautifully, saying:
Most people want to do it because they feel they have some kind o f  connection or affinity 
towards disturbance or misery or sadness and that they can offer something in relation to that.
(Edward Line 22)
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Similarly, in stating that supervisees ‘are in it as much as the patient is in i t ’, Judith insinuates
that the therapist’s woundedness is ever-present, and thus, they are inescapably connected to the
distress that the people they work with share. Judith claims:
Well it may not always be apparent early on but I think an awareness that they (therapists) are 
wounded; that they are in it as much as the patient is in it, and keeping that in mind, it may not 
be to the same degree but all the time being aware that one can fall into one’s own holes as 
one is trying to stop them falling into maybe bigger holes.
(Judith Line 157)
Accordingly, from Judith’s supervisory perspective, not only is she suggesting that therapists 
have affinity with others’ distress (code 2.4) owing to their own personal wounds, she is also 
inferring that if therapists do not remain careful during their clinical work their wounds might 
actually surface and destabilise their own sense o f well-being, e.g. ‘one can fa ll into one’s own 
holes’. Therefore, for Judith, in helping form the theme indicating that therapist-supervisees 
have an affinity with others in distress (code 2.4), she implies that practitioners are never far 
from their own anguish, and thus, have an unavoidable union with those with whom they work.
Janet has also observed supervisees as having experienced some form of anguish, which she saw 
as subsequently creating an affinity fo r  others (code 2.4) who have struggled in a similar vein. 
She says:
I have nothing against people who have come from a troubled background and who have 
sorted a great deal o f  it. You never completely sort it, but being a therapist, having addressed 
your own stuff, really enables you to understand where your clients are coming from, as 
perhaps someone who hasn’t had that experience can do.
(Janet Line 73)
Thus, Janet’s highlighting of how having a ‘troubled background’, which is ‘never completely’ 
resolved, but ‘enables’ an ability to better ‘understand’ where distressed others ‘are coming 
fro m ’, infers that practitioners troubled life experiences instinctively forge an affinity with 
others’ distress (code 2.4). She reinforces this notion by implying, that as a consequence o f not 
experiencing or attending to one’s own distress, such individuals may not be particularly suitable
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to the practitioner field of psychological therapy. Moreover, Janet’s understanding leads her to 
be interpreted as suggesting personal wounds are necessary for being able to connect with others 
in distress, forming, from her perspective, requisite components of practitioner skills.
Therefore, the analysis of the supervisor extracts conveys how individuals who choose to 
become psychological therapists experience a connection or affinity (code 2.4) with those who 
are in some form of psychological or emotional pain. This, in turn, can be argued as informing 
an individual’s decision to become a psychological therapist owing to feeling aptly familiar and 
connected to human experiences of distress.
□ Giving-back to troubled others (code 2.5)
“Giving back something that’s been given to you 
in the therapeutic engagement ”
It was indicated that therapist-supervisees’ decisions to become therapists were revealed arising
out of experiencing personal therapy and wanting to offer something of a similar therapeutic
nature to others in need. For example, Gerry explains:
They’ve had an issue such as sexual abuse which has brought them into therapy, and in the 
process o f  therapy they decided, “this is a profession I would like to do”. So it’s almost like 
they are all experienced. I do think it’s suffering, their woundedness, or difficulty, or 
whatever, that has been sort o f  ameliorated through their therapy experience during which 
they then think I can do this work.
(Gerry Line 85)
Although not explicitly suggestive of a wanting to give-hack to others (code 2.5), Gerry’s 
dialogue claiming supervisees have inferred ‘“this is a profession I  would like to d o ’” owing to 
‘sexual abuse ’ being ‘ameliorated’ through their own psychological therapy, is interpreted as 
indicating the presence of a motivation for wanting to offer those in difficulty a therapeutic 
experience similar to what they had received, i.e. giving-back to troubled others (code 2.5).
222
Likewise, as revealed in the extract below, Joan’s supervising has led her to recognise that 
positive experiences of personal therapy provide the foundation for certain individuals to want to 
‘give back to others’ ‘something’ they themselves had received. She concisely communicates 
this idea saying:
Giving back something that’s been given to you in the therapeutic engagement. Giving back 
to others something you got.
(Joan Line 193)
Adopting a more matter-of-fact stance, Martin’s supervising experience leads him to believe that 
when one becomes ‘interested in having therapy fo r ’ themselves, that experience of personal 
therapy ‘evolves’ into wanting to do therapy for others. He simply says:
Once you get interested in having therapy for yourself it usually evolves and you become 
interested in doing therapy for other people.
(Martin Line 53)
In essence, Martin’s point of view has been interpreted as proposing that through the 
experiencing of personal therapy, an evolving-type process occurs resulting in an individual 
opting for a therapy career motivated by an urge to give the same experience to others in need of 
it, e.g. ‘you become interested in doing therapy fo r  other people ’. Although indistinct, Martin is 
interpreted as insinuating that individuals want to give-back (code 2.5) to others a therapeutic 
encounter owing to their experiences of it.
Therefore, the extracts above demonstrate particular supervisory experiences, which infer that a 
motivational element for becoming a psychological therapist is borne out of a desire to give back 
a therapeutic experience to others in need o f  it (code 2.5).
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□ Superordinate Theme 3. Insecure Selfhood
This superordinate theme, signifying the presence of low se lf  confidence and insecurity 
(Superordinate Theme 3) within therapists, arose from supervisor dialogue that has resulted in 
the establishing of four subordinate themes. The first subordinate theme highlights how those 
who become therapists are seeking a superior status (code 3.1); the second, suggests that 
therapist motives entail wanting a sense o f  power (code 3.2); the third, observes how therapists 
are o f  a fragile psychological disposition (code 3.3); and the fourth subordinate theme alludes to 
therapists being attracted to intimate-type relationships with imposed boundaries (code 3.4).
□ Seeking out superior status (code 3.1)
“I  think on some level she imagined it was going to give 
her kudos like becoming a medical doctor ”
Supervisors described how some supervisees were, to differing degrees, compelled into
becoming psychological therapists owing to a perception that a superior-type status would be
afforded them. Arguably, the seeking out of a career that gives one a sense of being superior, i.e.
the active acquiring of a status via a role of some kind, might well indicate that an individual’s
sense of self is deficient in some way. For instance, in discussing client-therapist dynamics (the
therapeutic alliance), Edward claims that superiority is enjoyed by some practitioners owing to
the therapist-role remaining anonymous to their clients/patients. He explains:
In psychotherapy we have this history o f  the psychotherapist as being literally anonymous [ ] 
what is being missed, to my mind, is the incredible arrogance o f  that position [ ] I think in 
therapy it kind o f  infantalises the client and might actually generate some o f  the issues around 
clients grasping onto their therapist or elevating them to positions o f  great wisdom or great 
attraction or whatever it may be, or great power.
(Edward Line 330)
Therefore, although not discussing specific or current supervisees, Edward’s reflections suggest 
that he has observed a status seeking (code 3.1) mentality, which is played out by therapists
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presenting an ‘anonymous* persona. This, he articulates, is due to an ‘arrogance* from which 
therapists promote themselves to positions of superiority over their clients, giving off an exalted 
facade of having ‘great wisdom*.
Being more explicit in drawing attention to the notion that individuals become therapists in order 
to gain a sense o f  status (code 3.1), Stuart conveys a clear example of such an individual. He 
recounts an anecdote o f how one of his supervisees entered the psychological therapy field with 
hopes of receiving ‘kudos*, which he interpreted as her wanting to be likened to that of a medical
doctor. He explains:
I think she is quite disillusioned because she had this idea that it was going to be wonderful 
and a really exciting career. I think on some level she imagined it was going to give her kudos 
like becoming a medical doctor.
(Stuart Line 202)
Stuart’s supervisee had evidently conveyed to him that she expected psychological therapy to be 
a ‘wonderful* ‘exciting career*, which could provide her with a status of authority. In effect, 
Stuart understood this supervisee’s career motive as emerging fi*om a need for seeking out a 
sense o f  superiority (code 3.1) via a professional role. This, in turn, is interpreted as indicating 
that her own sense of self may have been inadequate or insecure (Superordinate Theme 3) in 
some way, prompting her to obtain a career she presumed was well-regarded, and thus 
potentially quelling feelings of insignificance.
Similarly to Stuart’s anecdote revealing superiority seeking (code 3.1) motivations, Janet shares 
a case whereby a supervisee had sought out a therapy consulting environment, which was 
intended to convey to others (the public) his success and status. She explains:
He phoned me up and said could he see me privately in supervision and I said “yes, have you 
got plenty o f  clients?” “I’ve only got one” he said and I said “where are you seeing them”
“Oh Harley Street” he said. And his whole idea was to get a name for himself.
(Janet Line 32)
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As Janet states, she understood that a major component that had influenced this supervisee’s 
entrance into the psychological therapy field was essentially focussed upon making a ‘name fo r  
himself. Having only one client, and trying to convince others of having the trappings of 
success via lavish surroundings, suggests that this supervisee was keen to be perceived as having 
a status o f  superiority (code 3.1), even though he had no foundation of therapy success o f which 
to speak of.
Interestingly, Gerry talks of supervisees who have indicated to him that, through holding back 
aspects of themselves within their clinical work, they are wanting their patients/clients to
‘idealise’thQm. He says:
And it can come up very easily and be expressed in things like, “I wouldn’t want to tell my 
client that about m yself because it would destroy their view o f  me. They wouldn’t be able to 
idealise me”. And i f  the therapist is saying something like that they are saying something 
about their need to be idealised.
(Gerry Line 263)
Hence, Gerry’s discussion of the therapist-client dynamics, sees him inferring that individual’s 
therapy career motivations can be influenced by wanting an idealised status (code 3.1). This 
idea that supervisees have conveyed a fear about revealing themselves to their clients, e.g. “‘I  
wouldn *t want to tell my client that about myself because it would destroy their view o f  me ” *, 
reinforces the suggestion that some who become therapy practitioners have a need to be 
perceived in a superior manner (code 3.1).
In the two excerpts below Pamela reinforces how individuals who want superiority might choose 
to enter the psychological therapy field by highlighting how ‘attractive’ 2i ‘superior’ status is to 
those working as practitioners. Reflecting in an abstract fashion, Pamela’s experience leads her 
to explain:
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There is a modem religious kind o f  element -  how can I express that. You know the sort o f  
modem day priest kind o f  a role [ ] but that kind o f  slightly superior, you know, being 
approached for your wisdom and knowledge and your treatment, and you know, I think that’s 
attractive to people.
(Pamela Line 32)
You know, deeply working with an individual where you are just by dint o f  existing, you are 
in a superior position, and you are working with someone who is coming to you.
(Pamela Line 91)
Hence, as the two extracts convey, Pamela describes therapists as ‘modern day priests’ who are 
‘superior’ simply by the fact that they are approached for assumed levels of ‘wisdom and 
knowledge’. Accordingly therefore, Pamela’s dialogue is construed as implying that those 
individuals who are in need offeeling superior might well opt fo r  a psychological therapy career 
(code 3.1).
In summary, as the above analysis has revealed, supervisor dialogues have been interpreted as 
suggesting that wanting to become a therapist might be motivated by a need fo r  experiencing a 
superior status (code 3.1), thus indicating that those choosing to become therapists may possess 
traits of having an insecure sense o f  se lf (Superordinate Theme 3).
□ Needing a sense o f  power (code 3.2)
“It was all about power’’
Supervisors alluded to power wants (code 3.2) as being influencing features within individuals 
decision making processes concerning therapist careers. Gerry, for example, describes a 
supervisee who ‘gathers techniques’ in order to remain the ‘high ’ ‘expert’. He shares:
I have a supervisee at the moment whose work I in some ways respect but who gathers 
techniques to apply to her clients and does that because it keeps them in a very different 
relationship with the client, it keeps them high up as an expert with the client being the 
receiver o f  their technical wisdom. And that is very motivated and this person I’m thinking 
about also gets very indignant when they are questioned by the clients, they don’t think that’s 
appropriate, they feel that that is undermining o f  their authority.
(Gerry Line 312)
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Elaborating upon this power issue, Gerry explains that when the above referenced supervisee is 
‘questioned’ by her clients she becomes defensive and an ‘indignant’ vQ?iC\\on ensues. Hence, by 
bringing together this supervisee’s need to feel ‘expert’ along with an ‘indignant’ response to 
critique, Gerry conveys an impression of insecurity (Superordinate Theme 3) about the 
supervisee by inferring that they need to be seen as a powerful and unquestionable authority 
figure (code 3.2). The implication from Gerry’s material suggests that the inability to have 
‘technical wisdom ’ challenged infers that an individual’s entrance into the therapy field is due to 
embracing a pseudo-perception of therapy practice, i.e. therapists are essentially omnipotent 
figures.
In a more extreme case, illustrating a tremendous power issue being expressed by a supervisee, 
Janet describes an experience in which she was group supervising trainees. She describes an 
occurrence, whereby she felt that an ‘appalling therapist’ supervisee was entirely fuelled by a 
desire to exact power over others, to the point of keeping Janet ‘awake at night’. She describes:
He was the most appalling therapist I have come across in as much as he was destructive and 
damaging to his clients by the way he spoke to them, the way he appeared to have spoken to 
them, and I was very troubled by this, because he didn’t seem to understand how fragile some 
o f  his clients were and was very imperious with them. Kept me awake at night that did 
actually. It was awful. [ ] So that was very dark for me, because you know, sometimes 
therapists who have done a lot o f  training or have a lot o f  knowledge are more dangerous than 
ones who aren’t any good because a client will walk away, but he was so effective that he’d 
have enormous influence.
Quite a manipulative type o f guy. So would you say he had a strong power want?
Yes, absolute power. It was all about power. It was interesting because I would go into the 
class and say to m yself how am I going to deal with this today, because he was ten times 
bigger than anyone else and bigger than me.
(Janet Line 370)
Janet’s supervising experience demonstrates the lengths to which certain individuals may go in 
order to present themselves in a manner that is for the sole purpose offeeling powerful (code 3.2) 
and dominant over others. In her practice Janet experienced this individual as ignoring clients’ 
fragility, adopting an ‘imperious’ attitude towards them. She felt that because he was ‘so
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effective’ he would have an ‘enormous influence’, which, in Janet’s mind, made him more 
dangerous as a therapist than those therapists ‘who aren’t any good’. This anecdote and 
supervisor experience highlights how power-driven individuals can be, prompting them to seek 
out careers that can reinforce a sense o f power. Therefore, although Janet does not state this
trainee as being insecure, his callous dominance is perceived as illustrating either an innate
/
unpleasantness within him, or that individuals may enter the field of psychological therapy as it 
provides an easy path for insecure people (Superordinate Theme 3) to feel powerful; i.e. they can 
exert an authoritative position over ostensibly more vulnerable or ‘fragile ’ individuals/clients.
Highlighting a relationship between power craving (code 3.2) and personal insecurity 
(Superordinate Theme 3) Jack, somewhat unabashedly, suggests that therapists are ‘weakpeople’ 
who want ÿower ’ over weaker people/ '. He asserts:
Therapists have been accused, and I think with a certain amount o f  justification, o f  being 
rather weak people who perhaps want to have power over their patients, because their patients 
are weak and it’s very nice to be a therapist and you then have the power. I think that occurs.
(Jack Line 320)
Accordingly, Jack perceives those who feel themselves to be weak in some way might 
consequently seek out career roles that give them a sense o f  power (code 3.2), such as therapy 
work, essentially to distract from or compensate for their own ‘weak’ sense o f  se lf 
(Superordinate Theme 3).
In summary, the extracts presented above have been used to illustrate how needing a sense o f  
power (code 3.2) has been made apparent within those who choose to become psychological 
therapists. Therefore, choosing a therapy career or role is recognised as attracting those needing 
to appease their own diminished sense of efficacy or usefulness, i.e. insecurity (Superordinate 
Theme 3), through holding a position of power or authority.
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□ Fragile sense o f  se lf (code 3.3)
‘she is very anxious about her work, who she 
is and how she does it, and so on ”
This subordinate theme draws attention to a fragility that exists within those who become 
therapists (code 3.3). For instance, the dynamics that get played out within a psychotherapeutic 
encounter finds Edward discussing an example in which a supervisee left the profession because 
her sense o f self, i.e. ‘"being a great listener\ was being ‘shaken’ by a disapproving client. 
Illuminating this aspect of a fragile se lf (code 3.3) Edward shares the account:
I can think o f  one when the supervisee had always prided herself on being a great listener, and 
she had a sequence o f  sessions with a client where that view o f  herself was really shaken and 
the client’s experience o f  her was, “You don’t listen to me at all, you only listen to the bits o f  
me that you want to hear”, and so forth. And for one reason or another that really shook the 
therapist-supervisee. It really forced her to look at this and she ended up agreeing with her 
client’s position and she said she could not do therapy now.
(Edward Line 225)
The robustness pertaining to how this supervisee felt about herself and her therapeutic identity 
was clearly of such a fragile nature (code 3.3) that the client criticism she received resulted in 
her deciding to give up practicing. It could also be interpreted that this particular supervisee had 
a great need for approval, and if not given, or worse, if disapproved of, the impact causes such 
immense distress that, in this case, a draconian change of circumstances is sought, i.e. leaving the 
therapy profession. Therefore, in the case of this supervisee, a substantial fragility was present 
that was evidently not appeased or overturned by her therapeutic career.
In another example in which a supervisor disclosed why a supervisee was giving up practising, 
Janet explains that the supervisee was ‘lonely’ and essentially wanted to be a therapist in order to 
develop companionship. Describing the supervisee, Janet says:
She’s divorced, she’s lonely, she’s o f  a certain age, her children left home. My hunch is that 
she wanted to sort o f  do something, she trained, enjoyed the training, never quite managed the 
written work and I think she thought therapy was like befriending or something like that.
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That’s where she lacks the edge, she doesn’t challenge anything, she doesn’t see beyond it.
She’s a nice woman, nice woman. But I’m not surprised she is giving up.
(Janet Line 253)
Consequently, feeling fragile (code 3.3), owing to a lonely life, and combining it with the 
assumption that psychological therapy is a ‘befriending’ type endeavour, Janet is interpreted as 
indicating this occurrence as being influential upon her supervisee’s therapy career decision. 
However, as Janet explains, this ‘nice ’ woman’s need for seeking out a counter to loneliness does 
not provide sufficient foundation for sustaining or keeping her in a psychological therapy career; 
as Janet concludes, ‘I ’m not surprised she is giving up ’. Pertinently, whilst this extract has 
helped form this superordinate theme of insecure selfhood (Superordinate Theme 3), the same 
material, as has been analysed previously, also conveys a naïve (Superordinate Theme 1) 
perspective surrounding the practice of psychological therapy. Therefore, the in-depth nature of 
this phenomenological analysis demonstrates how a variety of relevant interpretations (emergent 
themes) can materialise from a single piece of dialogue.
From another angle, returning to Edward’s supervising experience, he suggests that becoming a 
therapist with the overt ‘desire to do good’ is simply an undertaking that enables an individual to 
avoid addressing particular areas of their own unease. He explains:
I think quite often my experience has been that the greater the wish, the desire, sometimes 
even the demand to do good, the more there is likely to be a kind o f  aspect o f  one’s own life 
that hasn’t been sufficiently examined, and that in some ways the desire to do good is an 
avoidance or escape from that. [ ] I think that the desire to do good was actually largely an 
enterprise that was much more concerned with maintaining a certain stance that avoided the 
confi*ontation o f  difficult areas or issues or topics in one’s own life.
(Edward Line 50)
Hence, this avoidant-type dynamic, which Edward has deduced as being played out by 
practitioners, helps form this subordinate theme of therapists having a fragile sense o f  se lf (code
3.3) owing to an interpretation inferring that being avoidant of difficult areas or issues or topics 
in one’s own life ’ suggests a fear or hesitation about oneself. A deeper level of analysis takes
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Edward’s perspective to suggest that an individual may enter a therapy career under a shroud of 
hypocrisy, owing to a demand or expectation of client revelation but not of self revelation, i.e. 
the therapist represses self-scrutiny of personal ‘difficult areas ’.
Through supervising ‘beginning’ therapists Jack and Judith have both become aware of self 
confidence being an issue within practitioners. They shared:
I think more often they are too frightened o f  their patients than they get too close. I think that 
with people beginning, they are usually rather scared, they would rather keep them at a 
distance.
(Jack Line 313)
I’ve got a new supervisee who’s just beginning and she is very anxious about her work, who 
she is and how she does it, and so on. And it’s unknown at the moment whether she will 
continue. Um she may not find she is suitable for the work.
(Judith Line 116)
Hence, rather than simply putting beginner worries down to an understandable level of 
inexperience, the use o f potent terms such as ‘frightened’ and ‘scared’, and describing a 
supervisee as being ‘very anxious about her work, who she is ’. Jack and Judith infer there to 
exist a more intrinsic feature of fragility within the therapists (code 5.3).
Coming from a different angle, revealing, somewhat h\\xnX\y, features o f  fragility (code 3.3), Jack 
asserts that therapists are a ‘rather weak lo t’ and accounts for this by drawing attention to the 
‘awful conditions’ they ‘put up with’. Jack uses an environmental issue, such as hospital 
situations, to highlight that therapists are ‘weak’ because they accept such ‘awful’ circumstances 
He says:
Most therapists, I mean a lot o f  therapists are rather a weak lot I think, in that they don’t tend 
to, they are a bit passive I think, you know, not very aggressive, and it’s probably why, you 
know, they have to put up with pretty awful conditions when they work in hospitals and so 
on, as many o f  them do.
(Jack Line 130)
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Complementing the presence of the theme insecure selfhood (Superordinate Theme 3), Gerry 
neatly conveys an opinion he has formed implying therapist’s to be of a fragile nature (code 3.3) 
by calling them ‘oversensitive introverts’. Accordingly, his therapy work/experience has led him 
to suggest the notion that fragile people have created a profession that enables them live out their 
fragilities under an occupational umbrella. Thus, he says of psychotherapy:
I sometimes wonder i f  the psychological therapies profession is just something constructed by 
oversensitive introverts and kind o f  pushed upon the general public under some guise o f  
something more than it really is.
(Gerry Line 59)
In summary therefore, the analysis of the supervisor dialogue has indicated that individuals who 
enter the practitioner field o f psychological therapy may do so owing to a fragile sense o f  se lf 
(code 3.3), and thus reinforces the presence of individuals having an insecurity about themselves 
(Superordinate Theme 3).
□ Attracted to boundaried relationships (code 3.4)
“the whole reason they got into this role was to 
have a very safe form o f  intimacy ’’
Supervisors expressed a viewpoint suggesting that individuals become therapists as a result of 
being influenced by a desire to develop significant relationships that, owing to ethical or 
professionally imposed boundaries, come with a structure of safeguarded intimacy, i.e. they are 
attracted to boundaried relationships (code 3.4). For example, as illustrated in the following 
exchange, Gerry recalls supervisees explicitly claiming that their career decision was formed 
through a desire ‘to have a very safe form  o f  intimacy’:
So are you saying that what you pick up on is that a chunk of therapists will become 
therapists because it is a way of protecting them from...?
. ..  Some say the whole reason they got into this role was to have a very safe form o f  intimacy.
(Gerry Line 55)
233
Pamela also alludes to this attraction to boundaried relationships (code 3.4) when offering an 
overview of what it can be like being a therapist. In highlighting positive features pertaining to 
the interactional dynamics within a therapeutic encounter, Pamela infers that the therapist’s 
relationship with a client is like the cleanest kind o f  relationship that you can imagine This 
straightforward disclosure, employing the term, ‘the cleanest’, reinforces the view that 
therapeutic relationships come with boundaries, making them, from her supervisory experience, 
highly attractive to individuals. She says o f the therapeutic alliance:
So you have had all the interest, the jigsaw puzzle, the intellectual stimulation, the emotional 
energy, you’ve had all o f  that and then they go. So it’s like the cleanest kind o f  relationship 
that you can imagine, or it can be. [ ] So they are very intense human relationships with these 
funny boundaries round them which make it... the downsides are veiy limited.
(Pamela Line 99)
Therefore, the above supervisor extracts reveal a perspective highlighting how practitioners find 
therapeutic relationships appealing due to requisite therapeutic boundaries that enable a clean 
and protectedform o f  intimacy (code 3.4) to be played out and enjoyed. Thus, owing to a motive 
that comprises of seeking out a career entailing boundaried relational dynamics (code 3.4), e.g. 
psychotherapy, it is suggested that individuals’ motivations are shaped by having an insecurity 
(Superordinate Theme 3) about their own relational inadequacies. In essence, becoming a 
therapy practitioner may be due to believing one can be both protected and sustained relationally.
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□ Superordinate Theme 4. General Occupational Determinants
The theme o f general occupational determinants (Superordinate Theme 4) brings together 
supervisor experiences that reveal practical factors behind individuals’ decisions for entering the 
psychological therapy field. Accordingly, this superordinate theme consists of two subordinate 
themes; the first stresses how individuals choosing a therapy career do so owing to a need for 
occupational change (code 4.1), and the second points to aspects o f earning potential (code 4.2) 
behind a therapy career aspirations.
□ Change o f  career (code 4.1)
T mean most o f  the people I  work with will he 
in their second or third career”
Supervisors talked of their supervisees entering the practitioner field of psychological therapy 
after working in other professions. Stuart, for instance, talks of a supervisee who he experienced 
as having had an ‘existential crisis’; he says:
And I’m also thinking o f  another supervisee I’ve got at the moment who w as... she was 
actually very highly paid person in the city and she got involved in a big financial problem 
and she pretty much lost everything about two or so years ago at least. So she had, very much 
so, I guess an existential crisis. And that, not immediately -  because obviously there was so 
much work to do -  eventually that’s what I think encouraged her to enter training as a 
therapist.
(Stuart Line 72)
Accordingly, as a result o f a career catastrophe relating to features of loss, e.g. ‘she pretty much 
lost everything’, Stuart reasons that this set of circumstances played a role, along with other 
things (as inferred by, ‘there was so much work to do ), in prompting the supervisee to 
eventually enter therapy training and develop a new career for herself. Although attention can be 
given to notions of ‘existential crisis’ and aspects of loss in relation to therapy career aspirations.
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the purpose of highlighting this extract is to accentuate the finding that individuals, for a 
combination of reasons, can find themselves attracted to becoming therapists because of a desire 
to change their occupation. Interestingly, reinforcing this occurrence, and talking more 
abstractly, Stuart reiterates this occupational change (code 4.1) element within therapist career 
motivations, by simply commenting:
I mean most o f  the people I work with will be in their second or third career, so I can certainly 
think o f  several o f  them which talk about previous careers.
(Stuart Line 188)
Moving away from specific supervisees, referring to herself and colleagues, Judith also discusses 
change o f  careers (code 4.1) within therapy career choice. She highlights the usualness of 
having varying previous careers before becoming a therapist, saying:
All o f  us have had careers doing something else before you become an analyst. Usually you 
have been a teacher or a doctor or a philosopher or a tax inspector or an architect or all 
manner o f  things or had quite high flown professional careers, many o f  us.
(Judith Line 323)
Likewise, Jack similarly draws attention to ‘a lot o f  therapist-supervisees having previous 
careers (code 4.1), although his recollections indicate that many therapists will have held 
specific occupations that he classed as being within the ‘helpingprofessions \  He conveys:
A lot o f  them would be, have been or were in the so called helping professions. Teachers and 
people like that I would have seen. [ ] I mean the majority o f  them would be, a lot o f  social 
workers for example, a few doctors, psychiatrists, you know.
(Jack Line 26)
Therefore, as the extracts above signify, entering the field of psychological therapy can often be 
motivated by individuals’ desires for a change or adjustment in career (code 4.1). Hence, the 
emergence of this theme suggests that people may become psychological therapists as a result o f 
experiencing a variety of previous professional roles, some with therapy-type parallels, e.g. 
‘psychiatrists’, and others that are of a highly dissimilar nature e.g. ‘tax collector’ or ‘city’ 
worker. Therefore, although some supervisors might not know the exact reasons behind their
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supervisees’ changes from previous careers, they have, nonetheless, become aware through their 
supervising that simply many therapists have had previous careers.
□ Earning potential motives (code 4.2)
“one person that springs to mind, it would 
largely be about the turnover”
Another factor to emerge from the supervisor accounts drew attention to the general 
occupational determinant (Superordinate Theme 4) concerning the financial implications of a 
therapy career. For example, two of the supervisors highlighted accounts in which supervisees 
had led them to understand that there was a strong money making desire behind their therapist 
career choice. As highlighted in the following excerpt, Stuart clearly experiences earning 
potential (code 4.2) and income to be a strong motivator for the ongoing practice o f one of his 
supervisees:
Are there things that come up that sort of stand out as, “ok this is why I carry on doing 
therapy” - keeps people going?
Well funnily enough one person that springs to mind, it would largely be about the turnover.
Actually, she has a large number o f  fee paying private clients. She charges very large amounts 
o f  money.
(Stuart Line 133)
As can be seen, Stuart concludes that this supervisee was particularly keen on the remuneration 
sides of psychological therapy, charging her large number’ of clients ‘very large amounts o f  
money’. A very sceptical interpretation might claim that this therapist-supervisee exploits human 
anguish as a method by which to obtain large amounts of money, i.e. taking advantage o f the 
reality that people who are in great distress will pay almost anything in the hope their misery will 
be alleviated. However, regardless of her precise motive for commanding high fees, what is 
significant from Stuart’s account is the implication that becoming a psychological therapist can 
be fuelled by business and entrepreneurial type desires.
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Likewise, Jack talks of the ‘worst’ therapist he’d ever supervised, highlighting how her focus 
was primarily about income. He felt her whole aim of becoming a therapist was to earn as much 
money as possible (code 4.2), e.g. ‘it was definitely ju st a job, which she was determined to make 
as lucrative as she could’. Recounting this. Jack explains:
But the worst person I ever supervised, I think, got a job in the city as a sort o f  counsellor and 
she’s earning more than most people... and for her it was definitely just a job, which she was 
determined to make as lucrative as she could.
(Jack Line 115)
Judith, on the other hand, has a different take on the financial component of being a therapist, 
and, although expressing her own personal mentality regarding earning money, she makes the 
claim that if  a therapist did not earn ‘enough money’ they would become ‘resentful’. The 
interview’s exchange follows:
Is there something about the role, the career o f a therapist, that has com e across in 
supervision sessions that they enjoy?
Well, it certainly isn’t money! I mean because very few therapists make a lot o f  money -  I 
mean I could make far more money as a doctor than I do as a therapist -  although I mean one 
has to do well enough otherwise one is resentful. So, well it’s not making a lot o f  money but 
it’s making enough money out o f  it. I mean one has to be sensible about it.
(Judith Line 88)
Hence, from Judith’s account, highlighting that therapy work satisfaction is not due to income, 
she has come to understand that choosing to become a therapist is still, nonetheless, sought out 
by individuals who want an occupation that earns them ‘enough ’ o f a living. Therefore, in the 
above dialogue, Judith’s response to a general career satisfaction question unexpectedly reveals 
this remuneration motive behind becoming a therapist. Moreover, in suggesting that a resentment 
would emerge if therapy did not pay adequately, Judith is interpreted as stressing that therapy 
practice is very much a professional occupation, and thus, like any other career choice, therapy 
career decision-making will be influenced by general career choice determinants (Superordinate 
Theme 4), such os, financial considerations (code 4.2)
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Therefore, whilst not overwhelmingly revealed by all supervisors’ accounts, it has, nevertheless, 
been recognised that earning potential (code 4.2) through being a therapist is an important 
motivational consideration behind choosing the career.
□  Superordinate Theme 5. Disposition allied to therapeutic work
The superordinate theme presented in this analysis section surfaced as a result of bringing 
together six subordinate themes in which supervisors described their therapist-supervisees as 
exhibiting dispositions suited to psychological therapy work (Superordinate Theme 5). The 
themes essentially highlight how those individuals who choose a psychological therapy career 
possess a particular combination of therapeutically oriented dispositions. The six subordinate 
themes are: having self-reflective qualities (code 5.1); exhibiting a carer mentality (code 5.2); 
having the ability to be-with pained others (code 5.3); believing therapeutic work to be 
worthwhile (code 5.4); having a theoretical interest in the complexities o f  human distress (code
5.5); and being inspired by therapeutic others (code 5.6).
□ Self-reflective qualities (code 5.1)
“Curiosity and an attempt to understand why they 
respond to others in the way they do ”
In discussing what he has experienced about the kind of people who become counsellors and 
psychotherapists, Martin infers that there exists a self-reflective quality, describing therapist
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aspirants as having an ‘introspective analytic side’. He simply states:
The ones who are on the psychological introspective analytic side will tend to go into 
counselling, psychotherapy.
(Martin Line 17)
Pamela also accentuates the presence of this innate self-reflective element within therapists (code
5.1) when describing particular facets o f supervision. She suggests that when supervisees bring 
‘case work’ they are ‘constantly thinking o f  why they are doing what they are doing’. She 
explains:
All o f  them, through the case work that you do in supervision, are constantly thinking o f  why 
they are doing what they are doing, and why they are becoming a therapist.
(Pamela Line 60)
Similarly, Lucy alludes to this self-reflective component (code 5.1) when describing her 
experience o f therapist-supervisees as having a ‘curiosity o f  one’s own se lf. She implies that 
through encountering colleagues’ and supervisees’ ‘attempt to understand why they respond to 
others in the way they d o \  a self-reflective attitude (code 5.1) is revealed. Lucy explains that 
therapists have:
some sort o f  curiosity o f  one’s own self. Curiosity and an attempt to understand why they 
respond to others in the way they do, or why they communicate the way they communicate.
[ ] Increased self-awareness and increased self-interest in some personality features, or 
communication aspects, or some emotional aspect, o f  one’s self.
(Lucy Line 50)
Lucy’s dialogue has led to the interpretation that individuals who have qualities o f  self-reflection 
(code 5.1), e.g. ‘self-interest in some personality features’ ‘o f  one’s se lf, may subsequently find 
becoming a therapist brings self and career together.
Perceiving supervisees to be ‘skilled’ at working out ‘a few  answers’ and having ‘a lot o f  
insight’, Janet expresses a ‘fe lt sense’ she has about therapists possessing self-reflective 
capacities (code 5.1). The exchange follows:
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W hat’s given you an indication or a hunch as to why they may have chosen... {to 
become therapists}?
...W ell, I think, felt sense. You can tell with some people they actually want to work out a 
few answers and they are quite skilled at that and have got quite a lot o f  insight with quite a 
lot o f  capacity for understanding and they want to make use o f  that. So that’s the good thing 
I’ve picked up.
(Janet Line 28)
Accordingly, employing terms such as ‘insight’ m à  ‘capacity fo r  understanding’, Janet indicates 
that through her supervising, owing to ‘some ’ wanting ‘to work out a few  answers’, she
has come to recognise that natural self-reflective faculties (code 5.1) exist within therapists.
Therefore, as illustrated in the analysis above, individuals who choose to become psychological 
therapists are seen to possess a self-reflective type disposition (code 5.1). This, therefore, 
suggests that a factor influencing people into entering the practitioner field of psychological 
therapy comprises of individuals’ naturally self-reflective or self-questioning qualities.
□ Carer mentality (code 5.2)
“I  think there are motivated factors o f  
having some degree o f  care ”
Another therapeutic disposition alluded to saw supervisors identifying the presence of a caring 
mentality (code 5.2) within their supervisees. Gerry, although stressing the point that non­
therapists could be caring, nonetheless highlights that he experienced ‘a lot o f  supervisees ’ as 
having ‘deeply caring’ attributes, which he goes on to suggest as being necessary qualities for a
‘prolongedcareer’. He explains:
A lot o f  the supervisees that I work with are colleagues, and are deeply caring people. And 
there’s a lot o f  very deeply caring and empathie people who haven’t gone to therapy, [ ] I 
think those qualities are there and have to be there to a certain extent to achieve a prolonged 
career in this profession. So I think there are motivated factors o f  having some degree o f  care, 
some degree o f  concern.
(Gerry Line 335)
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Effectively, Gerry is interpreted as suggesting that, not only do individuals become motivated 
into forming a therapy career owing to a caring mentality (code 5.2), but this caring mentality is 
required for career longevity; if this caring mentality was superficial it would arguably inhibit or 
reduce any serious therapy aspirations. In essence therefore, Gerry infers that those individuals 
who choose to become therapy practitioners need to possess a genuine caring mentality, e.g. be 
‘deeply caring people ’, or it is unlikely that a sound therapy career would transpire.
Reinforcing Gerry’s perspective, Janet has experienced therapists who illustrate a ‘modest’ and 
caring attitude (code 5.2), and is thus seen to insinuate that to ‘really care’ is an important 
therapeutic disposition (Superordinate Theme 5) that can produce ‘excellent’ psychological
therapists. She simply says:
I was going to say there are some potentially excellent therapists and they are the ones who 
are modest and really care, I think.
(Janet Line 310)
Therefore, whilst Janet is not overtly claiming that caring people will become psychological 
therapists, she is, nevertheless, interpreted as inferring that a caring disposition, a trait she has 
observed within therapists, not only ‘potentially’ creates excellent practitioners, but plays a role 
in shaping an individual’s therapist career deliberations.
Martin, also revealing caring attributes of supervisees, explains that he has come to understand 
that those people who enter a psychological therapy career are ‘interested in being a carer’, but 
in a manner that is of a lesser ‘practical’ nature, i.e. they are more analytical or reflective. 
Accordingly, in emphasising this carer mentality (code 5.2) he makes a distinction between a 
‘counselling’ form of caring and a ‘nursing or social ’ work type of caring. He says of therapists:
They start o ff being a carer-type person and then they become interested in a specific area, 
and the ones who are on the psychological introspective analytic side will tend to go into
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counselling, psychotherapy, rather more than nursing or social work which is more on a sort 
o f  practical side o f  the caring spectrum.
(Martin Line 15)
Hence, although experiencing supervisees as being of a caring disposition (code 5.2), Martin is 
keen to make a distinction between a hands-on-caring and counselling type caring. Therefore, 
Martin is interpreted as experiencing therapist-supervisees as having a caring nature, which their 
career choice enables them to play out through means of a more psychologically oriented 
interactional caring.
Lucy draws upon a caring disposition (code 5.2) when explaining how she has come to 
understand how supervisees’ therapy career aspirations have developed. As illustrated in the 
following dialogue, she conveys how ‘mental illness in the fam ily’ initiated the development of 
an individual’s caring mentality (code 5.2), i.e. being ‘carers fo r  people with mental disabilities’, 
which subsequently informed therapy career aspirations. The interview exchange follows:
Have supervisees shared with you, sort of, difficult life experiences or any sort of life 
experiences, interactions, that they clearly, let’s say, lead you to believe this is why they 
became therapists? Ever disclosed anything like that?
Yes, and people were talking about areas about their background. I have no access to medical 
records, I have no right to know. They talk about their mental health and curiosity about 
themselves. And to talk about another group o f  colleagues, some have experienced mental 
illness in the family, so they are carers, for people with mental disabilities -  it’s usually very 
significant.
(Lucy Line 158)
Hence, Lucy’s supervising experiences had revealed to her how therapists’ experiences o f mental 
ill health (in self and others), e.g. ‘some have experienced mental illness in the family, so they 
are carers’, have been ‘very significant’ in the development of a caring disposition (code 5.2) 
and a subsequent therapy career.
Consequently, the analyses of the supervisor excerpts above indicate that individuals who 
become therapists have an apparent caring mentality towards others (code 5.2), which, in turn, is
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seen to indicate that the practitioner field of psychological therapy is one that can complement an 
individual’s innate caring mentality, and thus may act as a therapy career motivator.
□ Belief in an ability to be-with pained others (code 5,3)
“they have a sense that they can -  there are people 
in trouble -  and they can offer something”
This subordinate theme emerged from supervisors’ impression that individuals who become 
therapists have the specific capacity to engage with others in distress. For instance, in 
highlighting that therapists ‘sense’ ‘they can offer something’ to ‘people in trouble’, proposing 
that therapists have a disposition of ‘benevolence’, Edward draws attention to a motivation 
whereby prospective therapists believe they have an ability to be-with pain others (code 5.3). He 
states:
I think initially people make the choice to become therapists typically because they have a 
sense that they can -  there are people in trouble -  and they can offer something. So it’s a kind 
of, you know, a kind o f  benevolence involved, a kind o f  desire to do good.
(Edward Line 9)
Accordingly, in line with Edward’s understanding that therapists believe they have the ability to 
be with pained others (code 5.3), Jack infers a similar perception, simply saying about 
supervisees he’s worked with:
Most o f  the people I see have some sort o f  feeling for it.
(Jack Line 203)
Taking the view that therapy is sought out by someone in a degree of anguish, this ‘feeling fo r  
i t’, is interpreted as Jack suggesting that individuals become therapists because they have a sense 
they can be with others in distress and pain (code 5.2).
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In the following dialogue Martin indirectly alludes to therapists’ ability to be with pained others 
(code 5.3) by claiming that those who feel ‘strong enough in themselves’ make use of this self­
perception in a manner that manifests itself as an ability to be-with pained others (code 5.3) and, 
thus, influences the decision to become a therapist. The dialogue follows:
From the actual supervisory work you do, have things come from supervisees that has 
given you some awareness of what their needs are, what their wants are, in relation to 
them becoming therapists?
I would say there is a mixture o f  curiosity, economic need comes into it for many, and the fact 
that they are strong enough in themselves to cope with helping other people through therapy.
(Martin Line 38)
Hence, in discussing what Martin has come to recognise about what influences individuals into 
becoming therapists, his dialogue reveals an experience of supervisees having a desire for 
helping others in difficulty because of a belief that they are ‘strong enough ’ to do so. Thus, in 
effect, wanting to help, and feeling strong enough to do so, Martin’s perspective is interpreted as 
indicating that therapists have a belief that they have an ability to be-with distressed others (code 
5.3).
Therefore, in summary, in choosing to become a psychological therapist, supervisors have 
experienced therapist-supervisees as believing they have an ability to be-with distressed others 
(code 5.3). Consequently, it has been interpreted that having a disposition allied to 
psychological therapy work (Superordinate Theme 5), specifically that of having a sense o f  being 
able to work with people in distress (code 5.3), is influential in promoting an individual’s therapy 
career aspirations.
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□ Believing therapy to be a worthwhile job (code 5.4)
“they do have a sense that they are making some 
difference in a subtle way ”
This subordinate theme arose from the implication that individuals’ therapy career choices are 
shaped by a belief or understanding that therapy is a worthwhile occupation (code 5.4). In 
essence, supervisors discerned that their supervisees thought of their profession as having a 
positive bearing upon others. For example, using the phrase ‘making a difference ’, Stuart infers 
that therapist-supervisees regard their work as being a worthwhile occupation. He says:
I guess a lot o f  the people I work with, they do have a sense that they are making some 
difference in a subtle way. It’s often something to do with facilitating to see the world in a 
slightly broader sense.
(Stuart Line 169)
Stuart interprets this ‘making a difference’ as specifically ‘something to do with’ helping 
clients/patients see the world in a ‘broader’ wsiy. Therefore, it is argued that Stuart’s perspective 
leads him to comprehend that therapists’ understanding of being worthwhile specifically emerges 
when they feel they have broadened others’ outlooks and made a difference. Consequently, 
Stuart’s experiential account is interpreted as suggesting that ‘facilitating to see the world in a 
slightly broader sense’, and making a difference, are worthwhile endeavours that can act as 
influential factors promoting therapy career aspirations.
Jack, likewise, expresses the view that practitioners feel therapy work is worthwhile (code 5.4) 
when contrasting the monetary reward, i.e. ‘very little p a y ’, with experiential reward, i.e. 
‘worthwhile ’. He straightforwardly concludes:
It’s feirly hard work for very little pay. The payback is that o f  course, many people feel it’s a 
worthwhile thing.
(Jack Line 197)
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Pamela, although coming from a different angle, also informs this subordinate theme when 
highlighting that individuals acknowledge their own ‘life experience’, which results in them 
becoming ‘interested in therapy’, and subsequently wanting to make a ‘contribution’. Pamela 
explains:
They, through some kind o f  life experience themselves, have become interested in therapy 
and want to make some kind o f  contribution.
(Pamela Line 12)
Hence, Pamela’s experience, which observes supervisees believing they are making a 
‘contribution ’ via the providing of therapy, implicitly suggests that therapists believe therapy to 
be a worthwhile job (code 5.4).
Therefore, owing to the perceptions and interpretations of supervisors concerning their 
supervisees, it is apparent that a belief in therapy being a worthwhile occupation (code 5.4) is of 
significant importance within therapist career aspirations.
□ Theoretical interest in psychological anguish (code 5,5)
“they are much more interested in the disturbances o f  the human 
mind or social issues, social disturbances ”
Supervisor experience has revealed that a specific interest in psychological anguish (code 5.5), 
as conveyed by supervisees, provides an obvious reason as to why individuals might choose to 
become practitioners of psychological therapy. For example, Edward draws attention to 
therapists having a theoretically oriented interest in a variety of areas o f human distress, i.e. 
‘disturbances o f  the human mind or social issues ’, and ‘social behaviour or personal concerns ’. 
He explains:
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I think they are much more interested in the disturbances o f  the human mind or social issues, 
social disturbances, questions around social behaviour or personal concerns. So I think for 
some people the interest lies in the subject matter in the topics that are raised through 
psychotherapeutic investigations.
(Edward Line 25)
Consequently, Edward’s supervising has led him to suggest that having an interest in 
psychological anguish (code 5.5) is understandably satisfied via ‘psychotherapeutic 
investigations’, which is seen as playing a role in informing therapy career paths and outcomes. 
Further reinforcing the significance of having an interest in psychological anguish (code 5.5), he 
also highlights, later in the interview, articulating the voice of a supervisee, how looking at 
disturbance is ‘exciting’. He portrays a supervisee’s experience, reciting:
‘Wow, there’s an awful lot more here to look at - this is disturbing but also exciting’.
(Edward Line 172)
Similarly, although proposing that an ‘academic, intellectual, scientific curiosity’ would not be 
‘enough to sustain’ a practitioner, Gerry is nonetheless interpreted as alluding to an interest 
(code 5.5) existing that acts as a therapy career motivating factor. He claims:
1 don’t know anyone that gets into this kind o f  psychology for example or psychotherapy, 
purely for academic, intellectual, scientific curiosity. That’s not enough to sustain you in tiiis 
work.
(Gerry Line 115)
Hence, whilst inferring that a therapist requires other motivations for entering the profession, 
simply by drawing attention to having a ‘scientific curiosity’, Gerry highlights that an interest in 
psychological anguish (code 5.5) is, nonetheless, present. Therefore, although a ‘purely’ 
‘academic’ moûvdiSÀon is regarded as insufficient on its own, analysis of Gerry’s dialogue, whilst 
subtle, suggests that he is aware of an interest or ‘scientific curiosity’ being present. For this 
reason, an inference surfaces suggesting that a notional interest in psychological anguish (code
5.5) can provide individuals with a motive for choosing a psychological therapy career.
248
Pamela reinforces Gerry’s notion that an ‘academic’ interest is not enough for being a therapist 
by describing someone she implies as being an inadequate therapist -  a supervisee who saw 
therapy more as an ‘academic exercise’. Pamela explains:
She was kind o f  more academic - she just didn’t make the relationships and get into the 
dialogue o f  really really trying to chew something over with someone. It was a much more 
kind o f  academic exercise, rather than a personal exploration.
(Pamela Line 175)
Accordingly, Pamela’s interpretation of this practitioner infers that she entered the field of 
psychological therapy due to being influenced by an ‘academic’ motivation, rather than 
‘personal’ or relational factors. Therefore, although it is being suggested that this supervisee 
was not necessarily suited to the field, an interest in the academic side o f  psychotherapy (code
5.5) was nonetheless experienced as playing an infiuencing role in her therapy career 
deliberations.
Coming from a more physiological perspective, Lucy indicates the presence of an interest in 
psychological anguish (code 5.5) by distinguishing between ‘illnesses’ o f  the ‘mind’ and those of 
‘bone ’. Supervisees have conveyed career motives to Lucy as:
A curiosity perhaps in the human m ind... strengths and weaknesses, illnesses that originate in 
the mind not in the bone.
So it *s an interestfactor partly?
Yes, yes. Interest and curiosity. And a feeling o f  a less explored field and something that is 
less concrete that you can’t really see or touch, or connect or disconnect in a physical way, 
mechanical way.
(Lucy Line 13)
Therefore, Lucy is interpreted as suggesting that individuals who choose to become 
psychological therapists have an interest in intangible human problems as opposed to the more 
physically observable kind. Essentially, her dialogue insinuates that there exists a relationship 
between having an ‘interest and curiosity’ about ‘illnesses’ ‘in the mind’ and therapy career 
motivations.
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In summary therefore, supervisor perspectives have indicated that therapist-supervisees have an 
apparent and substantial interest in psychological anguish (code 5.5), which is deemed as 
playing an influential role in informing therapy career decisions.
□ Feeling inspired by therapeutic* others (code 5.6)
'‘there is admiration... some features, some 
qualities, sometimes achievements ”
Supervisors talked about supervisees who came into the therapy profession owing to observing 
people they viewed as behaving or presenting themselves in a manner that was therapeutically 
oriented. For example, Lucy’s account typifies this element of feeling inspired by therapeutic 
others (code 3.3) when describing how supervisees disclosed influences that were o f a ‘paternal’ 
nature in which an ‘admiration ’ for ‘some qualities ’ had played a part in shaping their therapist 
career motivations. Lucy’s dialogue reveals supervisees being seduced by an admirable role that 
they had observed being played out by certain others. She recounts:
Sometimes people were saying that they were influenced by a paternal role o f  someone who 
has been a therapist. So a paternal figure who doesn’t have to be a parent, but someone where 
there is admiration... some features, some qualities, sometimes achievements. Sometimes just 
the role, being able to do something which they themselves can’t. Admiration and seduction -  
not literally, but admiration o f  a role.
(Lucy Line 393)
Similarly, using the phrase ‘followed in their footsteps’ Edward emphasises the existence of 
family modelling dynamics, i.e. parents or grandparents, that had an encouraging impact upon 
individuals’ decisions to enter the therapy profession. He says:
I can think o f  supervisees with whom I worked who came into the profession because either, 
one o f  their parents, or maybe even a grandparent who they had an affinity with, was a 
therapist and they had followed in their footsteps, so sometimes it’s almost like a family 
tradition.
(Edward Line 121)
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From another angle, Pamela reveals this feeling inspired by therapeutic others (code 5.6) theme 
when talking about what supervisees have revealed in relation to their own experiences of
personal therapy. She simply says:
They have sometimes experienced therapy and thought, “I could do that, and I could do it 
better”.
(Pamela Line 31)
Pamela’s understanding suggests that individuals may enter the psychological therapy profession 
by being inadvertently inspired by a personal therapy experience that resulted in them feeling 
they “‘could do it better’”. Hence, although a paradoxical element within inspiration, Pamela’s 
supervising experience, nonetheless, alludes to practitioners being inspired to become therapists 
(code 5.6) because of a want to ‘do it better’ in relation to what they had received in therapy.
Therefore, complementing having a disposition fo r  therapeutic work (Superordinate Theme 5), 
the analysis of the supervisor accounts, as highlighted in the above extracts, has found that 
choosing to become a therapist can develop owing to being inspired by the therapeutic roles or 
actions o f  others (code 5.6).
□  Superordinate Theme 6. Meeting Personal Needs
This sixth superordinate theme transpired as a result of therapist-supervisees conveying needs 
that indicated to supervisors how therapy career choice was influenced by a desire to enhance a 
sense of personal fulfilment. Hence, this meeting personal needs motive (Superordinate Theme
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6) encompasses two subordinate themes; the first, giving own life validation (code 6.1), and the 
second, acquiring individual resolution and growth (code 6.2).
Giving own life validation (code 6.1)
"We are validating ourselves as therapists ”
In discussing what rewards supervisees have communicated as receiving from their providing of 
therapy, Gerry draws upon an existential dimension pertaining to having one’s existence made 
valid (code 6.2). Reframing the notion of ‘approval’, he indicates that providing therapy 
‘momentarily’ gives practitioners a sense of being validated. He says:
Approval doesn’t seem quite deep enough. I think it’s more validation. Something deeper, 
more existential than approval, I think it’s having one’s tenuous grasp on being a valid human 
being shored up momentarily I suspect.
(Gerry Line 162)
Consequently, Gerry’s supervising experience has revealed to him that a motive for entering 
psychological therapy manifests itself as being influenced by a desire to have one’s existence 
validated. Thus, Gerry’s experience has led him to believe that individuals embark upon a 
psychological therapy career path because it is deemed as being an occupation that can offer a 
life-validating quality (code 6.1).
Questioning the legitimacy behind “‘I  want to help’” notions voiced by supervisees as being 
therapy career motives, Janet firmly asserts that therapy practitioners, including herself, are
‘helping’ themselves through providing therapy. She states:
I don’t really buy this, “I want to help” -  o f course they do -  and I probably include m yself in 
this, we are helping ourselves. We are validating ourselves as therapists.
(Janet Line 18)
Consequently, Janet is seen to imply that the experience of being a therapist incorporates a 
process of gaining self-validation (code 6.1) under the guise of a professional role. Thus,
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playing an influencing part in informing therapy career aspirations, this interpretation argues that 
providing therapy offers prospective therapists who feel purposeless in some way a sense of 
meaning and life validation.
Insinuating the presence of seeking validation (code 6.1) by means of being a therapist, Martin 
draws attention to supervisees having a need to receive some form of approval. He talks of a 
‘general principle ’ claiming that all people want to receive some kind of approval experience, 
and in that respect, supervisees are no different. He articulates this saying:
Well, one o f  the motivations is to feel good in yourself as a general principle as a human 
being. And supervisees aren’t any different from any o f  the rest o f  us and they like to be 
rewarded by positive feedback.
(Martin Line 297)
Hence, implying that it is normal for any individual, including therapist-supervisees, to seek out 
circumstances that see them being ‘rewarded by positive feedback’, Martin’s dialogue is 
interpreted as indicating, from a very ordinary dimension, that one might be attracted to the 
therapy field owing to a belief that positive reward, i.e. validation, would be afforded them.
From another perspective, although not explicitly highlighting approval wants to be an overt 
career motivator, Judith, nonetheless, alludes to a validation factor when suggesting that 
therapists need to experience ‘gratification ’ in order to remain practicing. She simply states:
I think i f  you didn’t have a measure o f  gratification then you wouldn’t stay with it.
(Judith Line 13)
Therefore, Judith’s supervising experience and general therapy career perspectives are 
interpreted as leading her to infer that gaining a sense offulfdment and validation (code 6.1), i.e. 
being gratified, is a vital motivating component for continuing therapeutic practice. Hence, from 
Judith’s brief excerpt it is interpreted that becoming a therapist is indirectly influenced by a
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career-seeking endeavour that searches for an occupation deemed as having the potential for 
leaving its incumbents (practitioners) with a feeling of validation and specifically ‘gratification’.
Accordingly, when discussing aspects of what supervisees have intimated about their 
experiences o f providing therapy, Pamela infers that, amongst others, the supervisees are left 
with a ‘very positive feeling’. The interview exchange follows:
W hat things do they share that you would pick up on and interpret as being a 
positive reason for why they are staying in the business?
[ ] It’s a very good service. It’s a good, kind o f ... generally it’s a very positive feeling.
(Pamela Line 105)
The use of language, ‘positive feeling’, in relation to the providing of therapy, is interpreted as 
suggesting therapist-supervisees experience a sense that they have value (code 6.1) and have 
been of benefit to others. Therefore, from this perspective, i.e. feeling a sense o f providing a 
‘very good service’, it is argued that becoming a therapist is a way of giving ones own life a 
feeling validation (code 6.1).
In summary therefore, supervisors allude to therapist-supervisees meeting personal needs 
(Superordinate Theme 6) owing to feeling validated (code 6.1) through their therapy work, 
which is regarded as being an influencing factor behind choosing to become a therapist. In effect, 
an aspect of motivation behind becoming a therapist is seen as being influenced by a need to 
enhance, through occupation, an individual’s own sense o f life value and purpose.
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□ Acquiring personal resolution and growth (code 6.2)
"I then see people who are doing their own 
therapy by being a therapist”
This subordinate theme emerged from supervisor dialogues that have been interpreted as 
revealing that those who enter the profession of psychological therapy do so owing to a need for 
resolving past angst and enriching personal growth (code 6.2). Janet, for example, talks of 
supervisees in group supervision who have blossomed as a consequence of being ‘encouraged to 
speak’ and share their ‘insight and understanding’. She intimates that initially supervisees can 
be inhibited and inexpressive, however, over time their ‘confidence ’ grows. She says:
What I have noticed is a blossoming of, particularly the women, who clearly have got quite a 
lot o f  insight and understanding but have never expressed it and sometimes when they do 
express it -  they are all encouraged to speak and you get some people who just don’t - 1 feel 
that’s a great sight. That’s great. You can see their self-esteem. So there’s more trust and 
confidence in themselves.
(Janet Line 151)
Janet’s dialogue explains how her experience has lead her to identify that those who lack 
confidence or are socially awkward may embark upon a therapy career path for the purpose of 
becoming more self-confident, thus enhancing and acquiring individual growth (code 6.2) and 
meeting personal needs (Superordinate Theme 6). Moreover, in explaining why a supervisee 
came to supervision, Janet provides anecdotal material highlighting that she experienced this 
particular supervisee’s motivation for becoming a therapist as being specifically fuelled by 
features of resolution and growth (code 6.2) i.e. to sort out ‘anger’. She explains:
I was her supervisor, but then she came to see me when she got into a bit o f  a mess, so it was 
a bit hotch-potch, but I think that was her motivation for wanting to be a therapist, was to sort 
out this anger.
(Janet Line 313)
Janet reveals how she came to understand, through addressing this therapist-supervisee’s ‘mess’, 
that the therapist’s career choice was influenced by some kind of attempt to ‘sort ou t’ her 
‘anger’, i.e. settle a particular angst and acquire resolution and growth (code 6.2). Hence, the
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account above is interpreted as conveying Janet’s perspective that saw resolution and growth 
(code 6.2) as being a strong, although possibly initially unidentified, career choice factor for the 
supervisee in question.
Pamela talks of supervisees that she felt were attending to their own issues through the providing 
of therapy, i.e. ‘working out their own relationships’. She concisely says:
I then see people who are doing their own therapy by being a therapist, who are out-working 
their own relationships, interests, strengths, weaknesses etc. through their therapeutic work 
and it’s a very flexible career [ ] that allows people to be whoever and whatever... to kind o f  
reinvent themselves constantly -  and I see that quite a lot.
(Pamela Line 29)
The strong sentiment, ‘doing their own therapy by being a therapist’, combined with an ‘out­
working’ endeavour, allowing people (therapists) to ‘reinvent themselves constantly’, sees 
Pamela’s understanding as implying there exists a therapy career motive that is bound up by 
individuals’ wants for resolution and growth (code 6.2). Moreover, Pamela also stresses that 
being a therapist enables individuals to ‘reinvent themselves ’, and thus, is further interpreted as 
implying that people choose to become therapists, in part, owing to being dissatisfied with 
themselves, wanting to resolve issues and grow (code 6.2), and thus attend to personal needs 
(Superordinate Theme 6).
Joan made an interesting claim suggesting that being a therapist can help individuals manage 
previously ‘unmanageable’ issues. When discussing particular topics of psychological distress, 
for example, alcoholism, she suggests that practitioners choose certain areas o f therapy in order 
to make their own troubles ‘more manageable’ and provide them with ‘clarity’. The interview 
exchange follows:
Is there anything that you can tell me, or anything you have picked up along the w ay in 
providing supervision that could illuminate some o f the reasons as to why people become 
therapists?
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[ ] Wanting to work with a specific client group like drug and alcohol or eating stuff... and 
some people like to focus themselves there, because they have experienced it as younger 
people and it was unmanageable then and maybe it’s more manageable i f  you are a therapist.
You can bring things to clarity in a way you couldn’t as a child.
(Joan Line 197)
Therefore, viewing being a therapist as providing a means for managing ones own issues and to 
gain clarity, Joan’s supervising experience is interpreted as suggesting that a motive for 
becoming a psychological therapist is due to seeking out a process that can aid resolution and 
growth (code 6.2) in relation to past personal difficulties, i.e. make things ‘more manageable ’.
In summary, supervisor experiences have been interpreted as indicating that individuals enter the 
practitioner field of psychological therapy owing to wanting to attend to personal needs 
(Superordinate Theme 6) that relate to a process o f resolution o f  past angst and personal growth 
(code 6.2).
□  Superordinate Theme 7. Spiritually Oriented Influences
Forming the final superordinate theme of spiritually oriented influences (Superordinate Theme
7) influencing therapist careers, three supervisors drew attention to religious and transcendental 
material. Whilst this theme has only minor representation from within the sample of ten 
supervisors, the data collected has, nonetheless, been deemed highly pertinent for adding 
knowledge to the phenomenon of therapy career motivation. Two subordinate themes shape this 
seventh superordinate theme; the first highlights how transcendental type experiences (code 7.1) 
have influenced individuals’ therapist aspirations, with the second emphasising the presence o f 
religious influence (code 7.2) upon individuals’ therapy career choices.
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□ Transcendental experiences (code 7.1)
"he’d had this common experience o f  going down a tunnel and 
seeing the light and that sort o f  thing, and that 
made him want to become a therapist”
Jack was the only supervisor to relay supervisees’ career motivations influenced by 
transcendental experiences (code 7.1). Although he shared only two anecdotes of supervisees 
experiencing these occurrences he alludes to there being more, when saying, ‘So quite a lot o f  
them had motivations like that’. Therefore, as the two extracts below clearly illustrate, 
individuals have conveyed to Jack how their therapy career choice was heavily influenced by 
powerful ‘near death’ events. In revealing these near death/transcendental experiences (code
7.1) Jack explains:
I mean I remember one person I’d seen for quite a long time, he suddenly became interested 
in therapy because o f  a near death experience. He’d had a very bad heart attack. He was a 
young person. He got pericarditis and very nearly died... and he’d had this common 
experience o f  going down a tunnel and seeing the light and that sort o f  thing, and that made 
him want to become a therapist and specially trained in the Philadelphia Association because 
we were very familiar with that sort o f  experience.
(Jack Line 33)
Another person I can think o f  who had had a drowning experience, in which she was drowned 
and went right to the bottom o f  the sea, and then she suddenly thought she knew she was 
going to die, and then suddenly she saw her mother and she sort o f  shot up again, and that’s a 
sort o f  near death experience. 1 mean she would say that was a very strong motivation. So 
quite a lot o f  them had motivations like that.
(Jack Line 63)
Although Jack was not in a position to specifically reveal why the ‘near death’ experiences 
encouraged or prompted the supervisees’ decisions to become therapists -  possibly owing to 
supervising dynamics, rather than therapy dynamics -  this extraordinary material, nonetheless, 
highlights the presence of transcendental motivating factors (code 7.1) that, evidently, reveal 
features of influence upon therapy careers.
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□ Religious motives (code 7,2)
"a motivating factor would have been religious be lie f’
Within this spiritual dimension o f  influence (Superordinate Theme 7), a religious aspect 
informing supervisees’ therapy career choice was drawn attention to by two of the supervisors. 
Without going into too much detail, Gerry’s experience of supervising therapists overseas 
prompted him to reason, i.e. 7  think that can also be a motivation ’, that ‘spiritual’ and ‘religious 
belief (code 7.2) are factors that have been shown to play a career-motivating role for therapist-
supervisees working in the Caribbean. He says:
I used to supervise a little bit in the Caribbean, on a university programme that I was involved 
in validating and there a motivating factor would have been religious belief. That’s not 
common with my experience o f  supervision in north America or UK but really spiritual 
sensitivity to what could call the spiritual realm - 1 think that can also be a motivation.
(Gerry Line 339)
Pamela, on the other hand, does not precisely talk of religion being a therapy career motivator, 
but rather alludes to its motivating presence when discussing how ‘unnerved’ she became about a 
supervisee’s religious mentality inappropriately surfacing, e.g. ‘pop out’, within the therapy 
work. Pamela’s extract, concerning the supervisee’s potential to ‘judge’ her clients because of 
‘religious leanings’, would seem to intimate that the supervisee had a particular perspective upon 
how life should be lived. In highlighting her unease about this case, Pamela explains:
I used to work with a therapist who was quite religious and this was a difficult area for me. I 
was always a bit too unnerved to how this was going to pop out in her practice and how she 
would judge according to her religious leanings.
(Pamela Line 351)
Pamela’s experience indicates that this supervisee’s religious perspective was not o f an accepting 
position, but rather one of potential judgement. If one maintains that a religious conviction 
deems there to be a particular way by which people should live, the above excerpt provokes an 
interpretation that alludes to individuals becoming therapists due to religious stances (code 7.2),
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possibly with an inadvertent supplementary motive for exerting a form of religious pressure upon 
patients/clients. Hence, the material shared by Pamela indicates how her experience has made 
her aware that the decision to become a therapist may be influenced by an urge to bring together 
religious conviction and the practice of psychological therapy for the purpose o f encouraging 
people to live in a certain way, or, in the extreme, to convert others.
Therefore, in summary, a feature gathered from supervisor perspectives and experiences has 
indicated that motives for becoming a psychological therapist can be seen to emerge from 
religiously influenced attitudes (code 7.2).
6.5 Phase Two Findings Summary
In this second phase, the Interpretative Phenomenological Analysis of ten supervisor accounts, 
concerning their experiential understanding as to why their therapist-supervisees entered the 
therapy profession, resulted in the emergence of seven superordinate themes. These 
superordinate themes transpired through the clustering together of a total o f twenty-three 
subordinate themes.
The first superordinate theme, naivety about therapy careers (Superordinate Theme 1), indicates 
that therapy career motivation surfaces from misguided perceptions o f  therapist careers (code
1.1), with the understanding of truer and more substantial motives only emerging through 
practice (code 1.2).
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A second superordinate theme, identification with others anguish (Superordinate Theme 2), 
accentuates career influences relating to experiences o f  personal therapy (code 2.1), an 
individual’s capacity to attend to their own suffering (code 2.2), the experiencing o f  mental ill- 
health in the family (code 2.3), having an affinity with others in psychological or emotional 
distress (code 2.4), and having a desire to give-back therapeutic support to others in distress 
(code 2.5).
The third superordinate theme, signifying the presence of insecurity (Superordinate Theme 3) 
within therapists, draws attention to career influences stemming from a seeking out o f  a superior 
status (code 3.1), wanting a sense ofpower (code 3.2), having a fragile psychological disposition 
(code 3.3), and being attracted to intimate-type relationships with imposed boundaries (code
The superordinate theme that highlights the influence of general occupational wants 
(Superordinate Theme 4) consists of two subordinate themes that indicate therapy career 
motivations to emerge from a need for occupational change (code 4.1), and through an 
expectation of acquiring an income, i.e. perceiving a therapy career as one with an earning 
potential (code 4.2).
The flfth superordinate theme, having a disposition suited to psychological therapy work 
(Superordinate Theme 5), points out how having self-reflective qualities (code 5.1), exhibiting a 
carer mentality (code 5.2), having the ability to be-with pained others (code 5.3), believing 
therapeutic work to be worthwhile (code 5.4), having a theoretical interest in the complexities o f
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human distress (code 5.5), and being inspired by therapeutic others (code 5.6), are valuable 
components within decision making features behind choosing a psychological therapy career.
A sixth superordinate theme, meeting personal needs (Superordinate Theme 6), reveals therapy 
career motivating factors that point toward the need to give one’s own life validation (code 6.1), 
and having desire for acquiring personal resolution and growth (code 6.2).
The final superordinate theme, spiritually oriented influences (Superordinate Theme 7), indicates 
that transcendental type experiences (code 7.1), and religiosity features (code 7.2) also have an 
influential impact upon the career choice of psychological therapist.
Hence, in line with the findings of Phase One, no one motivational factor stood out as being the 
definitive component for influencing individuals’ desires for becoming practitioners. 
Nonetheless, findings from this second phase have revealed additional factors deemed relevant in 
relation to therapy careers, i.e. features of personal insecurity and naivety, which are factors not 
seen or interpreted as significantly surfacing from within the practitioner sample interviews. 
Consequently, this second phase’s findings will be brought together with the results o f Phase 
One and the forthcoming third phase of research with the intention of providing a comprehensive 
set of data that can be utilised and implemented in a manner that significantly enhances the 
knowledge base regarding those factors that fuel the choice of a psychological therapy career.
Similarly to the first phase of participants, therapeutic allegiances were not interpreted as 
surfacing or influencing interpretations made by the supervisors in this second phase of 
interviews. Nor did the supervisors share material suggesting allegiances were primarily
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influential in their supervisees’ therapy career choice. The only supervisor who momentarily 
alluded to the influence of a therapeutic approach was that of Jack who described how a 
supervisee had a powerful life experience (near death) which motivated him into wanting to train 
as a therapist but in a particular approach from the outset, i.e. existential psychoanalysis 
(Philadelphia Association) (see above section 6.4 code 7.1). Hence, whilst it could be interpreted 
that in this case it was the model of practice that was influential in the supervisees career choice, 
the actual analysis of this material saw that it was the near death experience that was influential 
not the resultant therapeutic practice preference.
Remaining consistent with this investigation’s design, whilst this phase and the first generated 
rich data, it was felt that a third phase, interviewing therapy course directors concerning what 
they have experientially understood about individuals’ therapy career choice motives, could 
generate a further dimension of pertinent knowledge. This course director sample was deemed a 
potentially valuable source of data owing to the reality that they would have experience of 
qualified, newly qualified and trainee psychological therapy practitioners. Importantly, a third 
phase of this nature was reasoned as having the prospect of drawing out additional knowledge as 
a result o f beginning and trainee practitioners revealing or exhibiting, within their training, less 
guarded motives behind why they have entered the psychological therapy field.
oOo-
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CHAPTER SEVEN
PHASE THREE
7.1 Introduction
Following a similar layout to the previous two chapters, this chapter provides information about 
the research of this third phase of this overall investigation. Hence, Phase Three sought out the 
perspectives o f therapy course directors (i.e. those with therapist interviewing and training 
experience) concerning what they have come to understand as being factors that have shaped 
trainees decisions to become psychological therapists. Therefore, this chapter presents the third 
phase, commencing with the rationale for interviewing course directors, through to data analysis, 
and onto accentuating the emergent IPA themes via a narrative formed exposition. Of note, 
owing to the fact that the interviewing of course directors, as with the supervisor sample, was to 
gain their experiential perspectives of an observational nature, it was deemed that a formal pilot 
study-interview was not necessary. The interview style was repeated to follow the previous two 
studies, with interview guiding questions for this third phase reiterating themes asked of the 
supervisors. Minor adjustments, however, were formulated through discussions with the 
research supervisors of this investigation and through informal discussions with colleagues who 
have been involved in training therapy candidates.
7.2 Rationale for Phase Three
The rationale behind this third phase was to acquire another perspective of experience, furthering 
data acquisition and understanding as to why individuals might choose psychological therapy as 
a career. Acknowledging the value of a triangulation approach to researching, this third phase
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was formulated in order to supplement the previous two studies’ results, and consequently enrich 
the findings of this overall investigation. Moreover, as mentioned in the concluding section of 
the previous chapter, a therapy course director sample was regarded as having the potential for 
conveying data obtained through experiencing a less defended population (therapist trainees), 
owing to beginner or trainee therapists being less cautious or shrewd, i.e. they may not have 
developed the skills of guarded self-disclosure. Therefore, following the research structure of 
phases one and two, this third phase, using a course director sample, was considered to be a 
highly suitable research perspective for gathering another dimension of knowledge concerning 
motivational factors behind psychological therapy careers.
7.3 Phase Three Method
7.3/ Sample size
As with both Phase One and Two this third phase’s sample size was guided by previous IPA 
research study samples, and sample size suggestions given by Smith and Osborn (2006). Hence, 
as a result o f appreciating the difficulty in trying to establish phenomenologically-oriented 
themes from relatively large samples, and paying greater attention to Smith and Osborn’s 
assertion that ‘IPA studies are conducted on small sample sizes’ (2006, pg 53) -  on top of 
meeting with Prof Amedeo Giorigi (8*^  November 2008) who had highlighted that a ten 
participant sample was exceptionally large -  this third phase sought out an IPA research sample 
of five therapy training course directors. As discovered within the previous two studies’ data 
analyses, the labour intensive nature of phenomenological analysis, and the eventual difficulties 
in categorising themes when an IPA sample size is too large, it was subsequently considered that
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a sample size o f five course directors would not inhibit any knowledge development and would 
certainly still produce rich data relating to the motivations behind why individuals to become 
psychological therapists. Subsequently, this sample size is in better accordance with recent IPA 
research studies, such as, Wilkes and Milton’s (2006) six participant research investigation.
7.3Ü Participant sample size and selection 
The purpose of this third phase was to gain access to a sample of five course directors aiming to 
acquire what they had come to understand from therapy trainees as to why they chose to become 
psychological therapists. In order to obtain the necessary five participants a purposive sampling 
approach (Lynn, 2002; in Greenfield, 2002, pg 189) was employed, with the researcher making 
use of his clinical and peer group contacts; accordingly, course directors were approached 
through social acquaintances and professional networks of the researcher; of note, the 
participants were not known socially to the researcher. As with the previous two studies, the five 
course directors were required to belong to relevant practitioner accrediting bodies. O f the 
potential course directors approached those who had suggested they would be interested in 
participating were sent invitation/information letters (see Appendix Ic). It was then left to the 
prospective participants to make contact with the researcher and set up an interview date. 
Similar to the previous two phases of research, in order not to stall the research progress, 
interviews commenced as and when consenting course directors became available. Once the five 
interviews had been carried out the data collection for this phase of the investigation complete.
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7.3/// Participant background information 
This third phase consisted of five participants in total; two males and three females. As required, 
the five participants belonged to relevant practitioner governing bodies, with all being registered 
to UK accrediting organisations. The numbers of years participants have been involved in 
training ranged from 2 to 30, with a mean deviation of 8.3 years, and a standard deviation of 
26.77 (see Graph 7a for comparison between course directors’ years of training experience). 
See Table 7b for a comprehensive guide to the participants’ details.
Graph 7a: Graph comparing course directors’ number of years involved in training
O 10
2 3 4
Course Directors/Trainers
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Table 7b: Participant Information
Course
Director Age
Sex
(Names)*
Clinical
Practice
Theoretical
Orientation
Registering Body (s)
Approximate 
number 
of years training/ 
interviewing
1 40-50 Female(Nancy) Integrative UKCP 2
2 40-50 Male(Robert) Existential UKCP 3
3 70-80 Male(James) Existential BPS 30
4 70-80 Female(Michelle) Integrative UKCP 15
5 50-60 Female(Jane) Psychodynamic GMC 20
UKCP -  United Kingdom Council of Psychotherapy 
BPS -  British Psychological Society 
GMC -  General Medical Council
BACP -  British Association for Counselling and Psychotherapy 
SAP -  Society of Analytical Psychology
* All names listed are pseudonyms
7.3/V Data collection and interview protocol 
General details regarding age, gender, accrediting bodies, places of work, and the number of 
years involved in training, were supplementary components of the data collection (see Appendix 
3f for Interview Guiding Questions & Participant Data Form). Once the supplementary 
information had been recorded, an ‘informal conversational interview’ guide approach (Hughes, 
2002, pg 210) was adopted, with the researcher employing an exploratory manner that aimed to 
facilitate openness and self-reflective insights from the course directors. Effectively, the course
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directors were given the freedom to direct the course of interview-discussion, thus maintaining 
the principles of phenomenological data collection, i.e. let that which is understood emerge 
(Heidegger, 2003). Hence, as with the previous two phases, the option to refer to an interview 
schedule was made available only for the purpose o f ensuring that the germane research area 
remained under consideration. Accordingly, the interview schedule was formed with ten areas of 
reflection with sub-questions available to help prompt course directors if and when deemed 
appropriate; the interview schedule for this third phase was as follows:
Phase Three Interview Guiding Questions
1. How do you determine what makes a suitable candidate for psychological 
therapy training?
■ What do you enquire about when interviewing candidates?
2. In general terms, from your trainer position, what kind of people have you come to 
understand as choosing to become therapy practitioners?
■ What qualities or factors do you look for when interviewing prospective 
trainee candidates? i.e. Personality traits? Personal 
desires/wants/needs?
3. What life circumstances/experiences/interactions have been alluded to or surfaced in 
training sessions or interviews that have influenced supervisees therapy career 
choice?
4. What material has emerged within your training work that you’ve understood as 
encouraging therapists to remain in practice?
5. What have you gathered as to the reasons candidates/trainees decide to train 
as psychological therapists?
6. If trainees have left courses what have been reasons for doing so?
7. What positive factors have you come across, through training, that are obvious 
indicators for prompting an individual to enter the therapy field?
8. Do the issues trainees bring to the course inform you about their motivations to
becoming a therapist? If so, what issues and what motives?
9. From your training/interviewing experiences, what have you come to gathered as 
being some of the "darker" sides of why individuals might become therapists?
■ Unhelpful characteristics?
■ Bad therapist qualities?
■ Unconscious issues - blind spots?
■ What things have been revealed or presented in some way that
has left you considering not to accept a prospective trainee?
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■ Have there been candidates that have been accepted for training 
but you have considered unsuitable prospective therapists? If so 
why?
10. Finally, from your training/interviewing perspective are there any other factors not 
already discussed that you are aware of that encourage a therapy career?
Whilst the main area for investigation related to the fundamental exploration of what the course 
directors had come to understand as to why trainees chose to become psychological therapists, 
the interview schedule included reflection-type questions inquiring into trainee personality 
factors, influential experiences, reasons trainees give up training, and reasons for not accepting 
individuals for training. These interview themes were conceived as a result of informal 
discussions with psychological therapists, the researcher’s supervisors, and inevitable 
influencing factors emerging from the primary researcher’s unique experiences. Nonetheless, 
the researcher/interviewer was keen that specific questions and prompts were made available 
solely for the purpose of ensuring that the core research question would be aptly considered by 
all the participating course directors. Hence, as with all the phases of research within this 
investigation, the essential goal of the interviewing never wavered from endeavouring to shape 
the discussions in a manner that revealed unique information about motivations concerning 
psychological therapy career choices.
In summary therefore, this third phase’s interview questions were formulated for the purpose of 
creating a broad canvas on which course directors could provide candid and straightforward 
revelations pertaining to how they experience candidates/trainees motivations for embarking 
upon a therapy career.
l.Zv IPA methodological procedure
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For the purposes of gaining this third dimension of understanding concerning individuals’ 
motivations for entering the practitioner field o f psychological therapy, data gathered from 
interviews with course directors were, like the previous two phases, collected and analysed using 
IPA procedural recommendations as outlined by Smith et ah (1999) and Ravel and Smith (2003) 
(see Appendix 4a for IPA procedural steps). The process of analysis for this third phase was 
consistent with the previous two phases, beginning with the transcription of interviews, and 
following through to the findings write-up stage.
7.4 Phase Three Analysis And Findings
7.4i Introduction
The findings ascertained from the analysis of the data collected from course director accounts are 
presented in a manner that forms a narrative exposition, illustrating the analysis, and provides 
evidence and rationale for emergent superordinate and subordinate themes. By incorporating 
selected interview extracts, used to demonstrate and illuminate the presence of the particular 
themes revealed, this section will explain and narrate the emergent superordinate themes and 
their corresponding subordinate themes. This detailed analysis, expounded and illustrated in the 
forthcoming section 7.4iii, will begin with the first superordinate theme of constructive traits 
influencing a psychological therapy career (Superordinate Theme 1), followed  by the second 
superordinate theme of problematic traits influencing a psychological therapy career 
(Superordinate Theme 2), and through to the third and final superordinate theme of neutral traits 
influencing a psychological therapy career (Superordinate Theme 3) (refer to Tables 7c and 7d 
for the comprehensive order of the IPA established themes). Remaining faithful to IPA research
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presentation not all extracts corresponding to each theme will be presented or exclusively 
reported upon. However, Appendix 5c provides all the extracts associated to each subordinate 
theme held under their respective superordinate theme headings.
7.4ii Overview of emergent themes 
This third phase of research investigated what therapy course directors (trainers and 
interviewers) experienced as being influential factors motivating an individual’s choice for 
becoming a psychological therapist. The analysis of the interview data revealed a total of fifteen 
subordinate themes forming three distinct superordinate themes. Table 7c presents the coding 
schemes for each superordinate and corresponding subordinate themes, with Table 7d showing 
how many course directors were representative in each of the subordinate themes. For additional 
information. Table 7e presents each course director’s individual subordinate themes listed under 
the relevant superordinate labels.
The first superordinate theme, containing four subordinate themes, highlights factors that course 
directors observed as being constructive traits for individuals becoming psychological therapists; 
conversely, the second superordinate, consisting of seven subordinate themes, emphasises 
problematic factors that course directors regarded as influencing an individual’s therapy career 
choice; and the third superordinate theme, with four subordinate themes, emerged as a result o f 
course directors revealing factors seen to shape therapy career aspirations but were not conveyed 
as being obviously negative or positive.
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7.4iii Narrative exposition of Phase Three’s established themes
□ Superordinate Theme L Constructive Traits Influencing A Psychological 
Therapy Career
Constructive traits influencing a psychological therapy career (Superordinate Theme 1) surfaced 
owing to sections of course director interview data indicating there to exist particular traits that 
were not only deemed suitable for becoming a psychological therapist, but also acted as therapy 
career motivators. Consequently, this first superordinate theme consists of four subordinate 
themes that highlight how prospective therapists have demonstrated openness (code 1.1), being 
sympathetic to human suffering (code 1.2), having a self-questioning mentality (code 1.3), and 
demonstrating intelligence (code 1.4).
□ Having openness (code 1.1)
“I  mean he was trusting us with this because you wouldn’t normally tell 
somebody and he would have known he was taking a risk”
Of the five course director participants four revealed how they saw constructive characteristics 
pertaining to having openness (code 1.1) being exhibited by individuals wanting to begin therapy 
training. Accordingly, in discussing interview encounters, Michelle stresses how she particularly 
looks to see how therapist-candidates are open to listening. The interview dialogue follows:
In the people that you do select, or have been involved in selecting, have there been 
particular qualities or certain factors that you have wanted to see as being present, 
however minor they may be?
It’s interesting you putting it like that, because I never think about it, but yes, o f  course there 
are. I think it’s an ability, a real ability to listen, to hear, rather than simply be quiet and wait for 
them to say something. Listen to what is going on in the interview, so that they are open.
There’s an openness, rather than them telling you all they know, which doesn’t matter really 
what they’ve learnt and what they know academically. Yes, a listening and being able to grasp 
what’s being said. It’s very important.
(Michelle Line 35)
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Here Michelle stresses that being open is not about an individual’s ability to offload ‘all they 
know’, but rather, ‘openness’ is shown through a prospective therapist’s demonstrating of ‘a real 
ability to listen ’. Hence, how a prospective trainee interacts within an interview provides, for 
Michelle, an important cue as to whether an individual is a suitable therapist candidate. 
Subsequently, as the dialogue above emphasises, having an ‘openness’ (code 1.1) is a 
characteristic that Michelle is keen to observe from therapy training candidates, which suggests
that those who begin training and continue onto realising a therapy career must possess to some
/
degree the constructive trait (Superordinate Theme 1) of openness (code 1.1).
Likewise, Robert also talks about wanting to see candidates exhibit an openness, not wholly from 
a personal revelation perspective, but also from a position of being open to other areas of 
theoretical consideration. In responding to a question about therapist-candidate suitability 
Robert reveals that being fixed to one therapeutic position/approach is an unconstructive 
characteristic. The interview exchange follows:
What have you picked up on that has made you feel this person isn *t a suitable candidate?
[ ] I mean I interviewed someone who had done a lot o f  positive psychology training. That in 
itself is not a problem, but if  they believe that positive psychology is the only way forward and 
it’s application is the only way forward in any situation, you then think well, i f  you are going to 
become a therapist, you are just going to use your therapy as a way o f  almost evangelising your 
beliefs o f  positive psychology, so they can come at it from whatever angle but what I am 
looking for is someone who is able to say well OK this is what brought me here, but I am 
willing to be open to other things. So it’s a sort o f  flexibility. If I don’t see flexibility, and i f  I 
don’t see an ability to disclose personal information about themselves, I am not expecting 
confessions, but I am expecting someone to say this is how I feel, or this is w hat... an ability to 
articulate a sense o f  who they are and how they got here.
(Robert Line 113)
Accordingly, whilst openness to revealing oneself is a feature that Robert would hope to see 
being demonstrated by prospective trainee candidates, he also stresses that ‘being open to other 
things’ is a constructive feature (Superordinate Theme 1) that he would want to see in trainees. 
Hence, Robert’s thoughts concerning therapists being open (code 1.1) are of a two-fold nature.
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i.e. having an openness about oneself and an openness about general approaches to 
psychotherapeutic practice. Consequently, an underlying sentiment behind Robert’s data is 
interpreted as suggesting that a broad level of openness is an important trait that is found within 
individuals choosing to become psychological therapists.
In describing an interview anecdote, which Jane termed ‘shocking’, she provides a good example 
as to how openness (code 1.1) can be revealed within a complex interaction. The following 
anecdote below illustrates how a candidate described his therapist persona as one of being ‘a 
knife to scour out the difficulties in the patient’. Although ‘startling’, this candidate’s openness 
was seen as being significant in resulting in his acceptance on to a training course. Jane 
explains:
I can recall somebody that, for example, when we, as it were, put this question to him quite 
boldly and said what sort o f  image can you give us o f  what sort o f  instrument you see yourself 
as becoming, he said, “a knife, a knife to scour out the difficulties in the patient”. Well that was 
so shocking.
A bit powerful!
It was shocking. [ ] when we pushed him about it, he said but the hand that’s holding the knife 
has got a glove on, and so we pushed him about that and there was something about how he said 
that and the way he took that... because we said well suppose you take your hand out o f  the 
glove and you get the blood on your hand... it was the way he responded to that that made us 
think he had capacity [ ] he was trusting us with something quite starling [ ] I mean he was 
trusting us with this because you wouldn’t normally tell somebody and he would have known he 
was taking a risk. So we actually did take him into training and he did improve.
(Jane Line 33)
Therefore, whilst this was regarded as ‘so shocking’, Jane and the interview panel eventually 
viewed this openness (code 1.1) as being a constructive characteristic (Superordinate Theme 1), 
i.e. ‘he was trusting us [ ]  he was taking a risk’, one which they felt they could develop for 
therapeutic benefit.
Therefore, as illustrated in the analysis above, individuals who embark upon the process of 
becoming psychological therapists have shown themselves to course directors as demonstrating
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an openness (code LI).  Although the course directors did not explicitly claim their experiences 
of seeing therapist-candidates becoming practitioners were solely due to them possessing an 
openness (code 1.1), the interpretation here argues that being open is a trait informing therapy- 
career motivation owing to the potentiality that it complements an individual’s way o f being; in 
effect, people who are open would find attraction to a field of work that also values openness. 
Put in another way, naturally being open is a constructive characteristic (Superordinate Theme 
1) that is required by therapy courses and course directors, and thus, its presence within 
candidates has resulted in the interpretation that suggests having openness (code 1.1) is an 
inherent factor that informs motivations behind individuals choosing of the psychological 
therapy profession.
□ Being sympathetic to human suffering (code 1.2)
“where they have been helped in a very sort o f  fundamental and important way 
and they now feel they would like to do something in return ”
The second subordinate theme arose as a result of course directors sharing how they had 
experienced trainees as having sympathy fo r  those suffering (code 1.2), which was subsequently 
considered as being an influential and constructive (Superordinate Theme 1) aspect of trainees’ 
decisions for becoming therapists. For example, Nancy describes a trainee who came to 
acknowledge a rescuer-type role that he had been playing out, which, through his own personal 
therapy, apparently caused him to reframe this need and eventually convert it into a therapeutic-
oriented career desire: She explains:
he was playing the rescuer role in his present relationships, and what was he needing? And this 
was his thinking, “What was I needing to rescue other people for, when I’m still struggling to 
find my own answers to questions”. Took himself into therapy, made sense out o f  his losses 
that he is experiencing and then thought, “well actually I am still drawn to helping people but 
less from a position o f  wanting to rescue” -  so the more mature position.
(Nancy Line 3 II)
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Hence, from what this trainee was conveying, i.e. “‘well actually I  am still drawn to helping 
people”’, Nancy’s understanding indicates that, owing to his own life experiences, e.g. ‘his 
losses ’, and being drawn to others suffering, e.g. ‘playing the rescuer role ’, a presence of having 
a sympathy fo r  those suffering (code 1.2) was made manifest. Therefore, in shaping a sympathy 
fo r  others suffering (code 1.2), Nancy is interpreted as reasoning that this trainee’s therapy career 
choice grew from an intrinsic rescuing desire combined with a personal experience of suffering.
In a similar vein, Robert also reveals how past experiences of suffering and associated 
experiences of personal therapy have been understood as prompting individuals into choosing a 
therapy career. Highlighting that the majority of trainees have had experiences of trauma that 
required therapy, Robert evidently views this occurrence as playing an influential role in an 
eventual therapy career choice. Hence, owing to their own personal experiences of suffering -  
which in due course provided them with an understanding of therapy -  Robert’s dialogue is 
accordingly interpreted as indicating that most trainees will have a sympathy fo r  human suffering 
(code 1.2). Drawing together a sentiment emergent within the two extracts below, i.e. 
associating therapy with the alleviation of suffering, Robert is seen to suggest that candidates 
choose a therapy career given that it complements their sympathy toward those suffering (code
Nine times out o f  ten it’s personal... personal therapy, experiencing personal therapy... some 
sort o f  trauma or event has led them either to have therapy or have some understanding o f  
therapy.
(Robert Line 38)
you get people when it’s the other way round, where they have been helped in a very sort o f  
fundamental and important way and they now feel they would like to do something in return.
(Robert Line 95)
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Interestingly, Nancy shares how religion can play a role in forming a therapist career choice. 
She suggests that the ‘charitable’ mture of a ‘religious upbringing’ prompts a therapeutic career 
aspiration owing to a paralleling element between providing therapy to those in difficulty and 
providing compassion and charity to those in difficulty. In other words, charity helps those in 
trouble, as is the intention of psychological therapy. She explains:
Part o f  the religious upbringing can often be charitable acts which are seen a good thing and 
so that’s still with them. So therapy as a kind o f  charity fits in with the kind o f  religious 
backdrop that they have been raised with. So it slides in very easily doesn’t it.
(Nancy Line 375)
Accordingly, Nancy’s trainer/interviewer experience has led her to indicate that a practitioner’s 
‘religious upbringing’ shapes a mentality of sympathy toward human suffering (code 1.2), which 
is then merged into practice through providing therapy.
James regards this characteristic of being sympathetic to human suffering (code 1.2) as being an 
important trait within candidates, stating that his training organisation would only take on people 
who had demonstrated that they were able to work with others in distress. As revealed in the 
three extracts below, those who choose to become psychological therapists demonstrate having 
an innate sympathy towards those in distress (code 1.2) as a result o f choosing to offer their help 
within a relevant work-experience capacity. In effect, by opting to work in areas o f human 
suffering, prior to commencing upon a therapy training path, James is seen to suggest that 
prospective therapists have an inherent sympathy to those in difficulty (code 1.2). Intimating this 
position, he says:
we would never accept a person to be trained as a therapist who hadn’t had experience o f  seeing 
people in mental distress.
(James Line 13)
you must be used to seeing people in distress and so on, because it’s not for everybody, some 
people just don’t like it, or find they just can’t get on with those sorts o f  people
(James Line 31)
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they must have had, however, keen they are to do it, they must have had some experience and 
not just for a couple o f  weeks, for at least six months to a year o f  working part time - lots o f  
people work part time -  in, shall we say, a mental hospital, unpaid and voluntary,
(James Line 81)
Therefore, although James’ dialogue indicates that working in a ‘mental hospital’ is to enrich an 
experiential therapeutic learning curve, these pre-training requisites are, nonetheless, interpreted 
as conveying more than just therapeutic development. A deeper interpretation perceives James’ 
material as indicating that if an individual did not have a certain degree o f sympathy fo r  people in 
distress (code 1.2) they would not willingly (and voluntarily in some cases) enter an environment 
with those of a mentally ill disposition in the first place.
In summary, the course directors are interpreted as experiencing candidates as revealing a 
sympathy fo r  those in distress (code 1.2), with one course director stating that it was a 
prerequisite for individuals to demonstrate their ability to work with others in distress through 
some form of work-experience. Hence, conveying and demonstrating a sympathy fo r  human 
suffering (code 1.2) is seen as being a constructive and motivating characteristic (Superordinate 
Theme 1) for influencing psychological therapy career aspirations.
□ Having a self-questioning mentality (code 1.3)
“those who are more able to question and keep 
questioning themselves and others ”
This subordinate theme grew out of two course directors experiencing trainees as having a self­
questioning mentality (code 1.3). Nancy, for instance, says that the interview candidates she
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would eagerly accept onto her training course would be those who exhibit an ability to
‘question \  She says:
The people I feel confident o f  who I happily say, “yes we would love to take you on”, and I feel,
OK this is someone who could hopefully be good, are those who are more able to question and 
keep questioning themselves and others.
(Nancy Line 283)
Accordingly, Nancy’s dialogue infers that people who wish to train to be therapists, and get 
accepted onto courses, are most likely to have a reflective questioning mentality of self and 
others; in her specific case, if interview candidates do not demonstrate this questioning attitude 
she is less eager to accept them. Consequently, Nancy is seen to be suggesting that therapy 
careers are brought to fruition by those who have a reflective approach that encompasses a 
questioning of themselves and other people.
Jane, also stressing that she needs to see a self-questioning mentality (code 1.3) from 
candidates before accepting them onto courses, highlights this trait as being important saying,
‘i f  i t ’s absent then you are in trouble She explains:
The capacity to reflect, to be self-aware, to say the sort o f  things like, “Why am I doing this 
now, why am I here now, why have I said that, what are my honest aims, what are the aims that 
I would like to think I have got in mind, what are the things I don’t want to recognise?”. I 
mean, you get it when you talk to somebody. You can see if  somebody wants to be a therapist.
You’re looking to see to what extent they can do that. If it’s absent then you are in trouble.
(Jane Line 129)
Consequently, highlighting many reflective questions, e.g. “‘what are my honest aims”’, Jane 
is seen to infer that when she’s interviewing she can pick up on whether an individual wants to 
be a therapist owing to how they express a questioning stance towards being a practitioner. 
Thus, looking out for constructive traits (Superordinate Theme 1) suitable for therapy work, 
Jane has experienced candidates to reveal a self-questioning mentality (code 1.3) by 
demonstrating ‘the capacity to reflect ’ and ‘to be self-aware ’.
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Later in the interview, highlighting how she has experienced a religious dimension behind 
therapy career motives, Nancy suggests that practitioners have often come from a stance of 
questioning some ‘religious dogma’, resulting in them taking up therapy work. She explains:
People come with all types o f  religious and spiritual beliefs. They tend to be people who have 
questioned their religious dogma but still feel a spiritual connection to the world in some way, 
but not quite defined. Yes, they do tend to be people who question.
(Nancy Line 351)
Hence, Nancy implies that this self-questioning mentality (code 1.3) emerges, essentially, 
owing to an individual’s challenge of ‘religious dogma’, i.e. she says of religious people, ‘they 
do tend to be people who question ’. Therefore, in this case, religious conviction is not seen as 
the motive for becoming a therapist, but rather, it is a questioning or doubting capacity (shown 
through a concern of religion) that is deemed to be a motivational element behind therapy 
career aspirations.
In summary, complementing the reflective features and dynamics that form the practice of 
psychological therapy, course directors have be seen to regard self-questioning as a necessary 
component for becoming a therapist. Accordingly, the analysis above has discerned that 
individuals who opt for entering a psychological therapy career have been observed as having a 
constructive (Superordinate Theme 1) self-questioning mentality (code 1.3). Hence, a motive for 
becoming a psychological therapist sees a self-questioning and reflective capacity (code 1.3) as 
playing a pivotal role.
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□ Demonstrating intelligence (code 1.4)
“They have to have reasonable intelligence ”
Forming the fourth subordinate theme within this superordinate theme of constructive traits 
influencing a psychological therapy career (Superordinate Theme 1) is that of trainees 
demonstrating intelligence (code 1.4). Although this demonstrating intelligence theme is not 
greatly expanded upon, it is, nonetheless, an emergent feature that course directors are keen to 
observe in candidates/prospective therapists. For instance, James stresses that candidates need to 
be of a reasonable level of intelligence for him to accept them onto a training course. He 
explains:
They have to have reasonable intelligence, shall we say intelligent enough to go to university, 
they may not have been to university, but they have got the intelligence and the majority o f  
people I see have been to university.
(James Line 77)
Although he specifically wants to identify ‘reasonable intelligence’ (code 1.4) in candidates, 
James’s material reveals that most prospective therapists he meets will have gained a university 
level of education, e.g. ‘the majority ofpeople I  see have been to university’.
Similarly, Nancy, for example, along with self-reflective qualities, simply states that if a person 
does not seem ‘intelligent enough ’ then she would not accept them on to a course. She says:
and if  it’s coming out that they are either not intelligent enough and they are not thoughtful, 
thinking enough, or they are not reflective enough, then I wouldn’t accept them.
(Nancy Line 173)
Therefore, although not a commonly expressed motive (as experienced by the primary 
researcher) for becoming a psychological therapist, the analysis of the course director data has 
resulted in an interpretation being made indicating that motivations for entering the therapy 
profession will be underpinned by a particular and observable level of intelligence.
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□ Superordinate Theme 2. Problematic Traits Influencing A Psychological
Therapy Career
This second superordinate theme transpired as a result of course directors experiencing, what 
they deemed, problematic traits (Superordinate Theme 2) playing varying roles in forming 
therapy career aspirations. Hence, in creating this superordinate theme seven subordinate themes 
were formative: having a need to dominate others (code 2.1.), exhibiting arrogance (code 2.2), 
being self-avoidant (code 2.3), having defensive or aggressive characteristics (code 2.4), seeking 
status through therapist identity (code 2.5), being occupation-attainment driven (code 2.6), and 
having unresolved issues (code 2.7).
□ Having a need to dominate others (code 2.1)
“they can feel powerful in the position o f  listener”
Three o f the five course directors drew attention to their experiences of trainees showing signs of 
having a need to dominate others (code 2.1) in some way. Nancy reveals this when describing 
how she hears trainees claim that their giving ‘compassion ’ is ‘reparative ’. They say to her:
“I pour my compassion, care and sympathy towards another and they experience that as 
reparative and therefore heal”, which obviously again is questionable and patronising and 
infantilising and all those kind o f  things. So that can be a trap that some people, and older 
women particularly fall into.
(Nancy Line 136)
Evidently, her reaction to these claims sees Nancy regarding them as ‘questionable’ and 
‘infantilising’. Specifically using the terms ‘patronising’ and ‘infantilising’, she is interpreted as 
suggesting that trainees/therapists reduce clients/patients to something less than themselves. In 
effect, Nancy’s experience of trainees and therapists has revealed that they can fall into a ‘trap’
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of feeling superior to their clients/patients. Therefore, by viewing clients as being weak and in 
need of therapists’ healing type ‘compassion \  it has been intimated that therapy practice might 
attract those who wish to feel more dominant or superior to others. Consequently, having a need 
to dominate others (code 2.1) -  under the guise of “‘Ipour my compassion, [  ]  and therefore 
heal”’ -  is subsequently reasoned as being a subtly present motive for encouraging therapy 
careers of dominance seeking individuals. Moreover, a further interpretation might infer that 
those therapists needing to dominate others do so owing to their own diminished self-concept. In 
line with this notion, bringing in a psychodynamic perspective, Nancy goes onto highlight how 
this having a need to dominate others (code 2.1) theme is linked with trainees’ childhoods. She 
explains that:
Somebody that has experienced powerlessness to quite an extreme degree in childhood and 
teenage years and then finding they can feel powerful in the position o f  listener in the 
relationships or those kind o f  friendships, then decided to do that as a career, without really 
having made the link.
(Nancy Line 325)
Hence, Nancy makes the connection that feeling ‘powerlessness’ in childhood can result in 
individuals wanting to seek out and experience a sense of power in adulthood. Through feeling 
‘powerful in the position o f  listener’ the implication offered here suggests that individuals may 
choose to become therapists in order to feel powerful in relation to others owing to an 
unconscious need to make up for feeling powerless in the past.
In a more extreme case, further highlighting this dominating type mentality (code 2.1), Jane’s 
sharing of the particular interview candidate, who said he saw his therapeutic aim as being ‘a 
knife to scour out the difficulties in the patient’, indicates an overtly aggressive and dominating 
stance (code 2.1) towards helping another in distress. She explains:
I can recall somebody that, for example, when we, as it were, put this question to him quite 
boldly and said what sort o f  image can you give us o f  what sort o f  instrument you see yourself
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as becoming, he said, “a knife, a knife to scour out the difficulties in the patient”. Well that was 
so shocking.
(Jane Line 33)
Deeming oneself as someone who has the metaphorical tools to ‘scour out the difficulties in the 
patient’ implies a graphic self-perception of forcefulness and power, and thus reveals a 
dominating mentality (code 2.1).
Coming from a more general perspective, not describing any particular trainee, Jane goes onto 
reveal a subtle occurrence of being dominant over others (code 2.1) when describing how 
practitioners can fall into ‘rescuer’ ov ‘messianic’ fdnXdiSXQS. She shares:
Any o f  us can actually get into the grip o f  the rescuer fantasy or the messianic fantasy at any 
time and you need colleagues around you and supervisors to kind o f  put a hand on you to ...
.. .Stabilise it a bit...
...Or to remind you or to kind o f  nudge you ‘what’s going on here?’.
(Jane Line 109)
Thus, given her language here has saviour-type connotations, she is subsequently interpreted as 
suggesting therapists can be found to believe they are dominant and powerful enough (code 2.1) 
to save others/patients who are of a less powerful disposition.
James, also highlighting therapists as having a desire to dominant others (code 2.1), talks about 
how candidates have simplistically conveyed that ‘they want to help people ’. In discussing this 
helping notion further he makes a connection between ‘omnipotence ’ and ‘helping people ’, 
suggesting that helping others may simply be about trying to make people be like oneself, e.g.
“‘I  will help a person be like me ” ’. He explains:
I mean just because a person says they want to help people, doesn’t necessarily mean they are 
going to be a good therapist, because it can easily be a rather omnipotent thing. “I’m alright, so 
I’ll get other people alright.” [ ] Surely our role is to be sort o f  helpful but you have got to know, 
or be aware that helping people is not as easy as all that. Because helping very often means,
“well, I will help a person to be like me”.
(James Line 167)
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In summary therefore, as emphasised from within the above extracts, course directors have 
experienced trainees’ desires to become psychological therapists as being influenced in some 
manner by a need to feel powerful or dominant over other people (code 2.1). Given that the 
nature of therapy unavoidably puts a practitioner in a (pseudo) position of power and authority, it 
is argued, using the experiences conveyed by course directors, that seeking a measure o f  
dominance over others (code 2.1) acts as a motivating factor behind therapy career aspirations.
□ Exhibiting arrogance (code 2.2)
“there’s a huge amount o f  confidence from some people that I ’m 
amazed by, verging on arrogance, well in fact, definitely arrogance in some ”
This subordinate theme of trainee-therapists exhibiting an arrogance (code 2.2) emerged from
within the dialogue provided by four of the five course directors. Nancy, for example, picked up
on trainees having a 'huge amount o f  confidence ’ ‘verging on arrogance ’, which she interprets
as being due to a sense of certainty trainees have about the world. She says:
Well it’s interesting -  there’s a huge amount o f  confidence from some people that I’m amazed 
by, verging on arrogance, well in fact, definitely arrogance in some. It does tend to be more 
with men than women in my experience. [ ]
The arrogance side of i t -  what do you understand as why that is there?
It’s feeling certain, feeling, you know, “I have found a way o f  understanding the way o f  the 
world. I’ve found a way o f  understanding others. And I am certain in it, is how it comes across.
This is the theory that makes sense to me, this is how I can listen to others and filter what they 
are saying to me to make it possible for me to bear”. And they are just very certain about it.
(Nancy Line 86)
Hence, Nancy’s perspective highlights how she has found trainees to reveal an arrogance 
pertaining to how they, essentially, think the world should be interacted with. Taking this 
viewpoint into account, an interpretation is made suggesting that those who have a certainty 
about ‘understanding others’ and the ‘way o f  the world’ communicate an arrogance (code 2.2) 
that they attempt to play out through providing therapy. Moreover, as the following extract 
accentuates, Nancy reinforces the presence o f an arrogance (code 2.2) when disclosing how she
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has heard trainees talk in a manner inferring they know-it-all before they have been fully trained
or gathered enough experience. She recounts:
It’s the w ay... it really fascinates me how students are - 1 just find it so arrogant again - students 
who say on the foundation course, “I’ve done jack shit about this stuff before” and they are 
calling themselves, “when I become a psychotherapist”. And they haven’t even gone past the 
foundation course and they are talking about... I can’t remember ever being that cocky.
(Nancy Line 509)
Michelle also alludes to trainees showing signs of arrogance when discussing therapy motives
that claim to be about ‘wanting to help people \  Signifying scepticism with regard to what one
may mean when it comes to the notion of helping others, Michelle’s experience and resultant
comprehensions find her concluding that wanting to help people as a career motive is not simply
due to an altruistic endeavour. The dialogue follows:
...is there quite a standard sort of *I want to help people’ coming out?
I’m afraid so. I don’t know, that sounds cynical -  but we want to help people for a reason 
sometimes -  there are some... maybe I’ve been a cynical there. There’s more to it than wanting 
to help people. I mean you can help people in all sorts o f  ways, but people saying, T want to 
help people’, indicates that they are in a position to ... that they know better, or something like 
that.
(Michelle Line 138)
Thus, whilst Michelle recognises that the actuality of a desire for helping people exists within 
psychological therapy work, i.e. ‘we want to help people fo r  a reason’, she is, nonetheless, 
explaining how she experiences therapy as ‘more ’ than just wanting to help people. Therefore, 
owing to her observations that trainees expose a sense of superiority, i.e. ‘they know better’, 
when asserting, 7  want to help people’, Michelle’s dialogue is interpreted in a manner that 
indicates an arrogance exists (code 2.2) relating to prospective therapists’ self-perception and 
self-belief regarding their abilities.
Therefore, as a consequence of enquiring into what individuals have conveyed within interviews 
and training scenarios, course directors have been interpreted as inferring that problematic traits
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(Superordinate Theme 2) linked to arrogance (code 2.2) emerge as being a feature influencing 
motivations of those choosing to become psychological therapists.
□ Being self-avoidant (code 2.3)
“ 7  don’t want to hear this, I  don 7 want to talk about this
This third subordinate theme sees three course directors highlighting the occurrence of trainee- 
practitioners being closed off or self-avoidant (code 2.3), using the therapist identity to maintain 
a distance from others. For example, indicating a self-avoidant mentality (code 2.3), Robert 
describes how in personal development training groups trainees have demonstrated an inability 
to hear and acknowledge feedback about how they are perceived. Robert explains:
In the personal development group, they seem unable... again, this dialogue about different 
members giving feedback or their impressions o f  this person... and again, rather than being able 
to hear it and say “Well, OK I agree with it”, or “I don’t agree with it”, they basically respond in 
a very aggressive, attacking manner with the intention really o f  closing down any discussion on 
the matter. Sort of, “I don’t want to hear this, I don’t want to talk about this”.
(Robert Line 197)
As conveyed, in order to protect themselves from possibly hearing things they do not like, 
trainees have been seen to react in a ‘very aggressive, attacking manner’, resulting in Robert 
deducing that some trainees are unprepared to ‘hear’ or engage with pertinent feedback. 
Subsequently, this anecdote, revealing an intolerance to hearing ‘members giving feedback or 
their impressions’, is interpreted as indicating that those who wish to avoid being openly 
critiqued may enter psychological therapy practice owing to the potential one-way nature o f the 
therapeutic relationship, i.e. clients discuss/critique themselves not the therapist.
Nancy, likewise, alludes to this self-avoidant mentality (code 2.3) when explaining, from a 
‘cynical’ angle, that she has interpreted individuals becoming therapists because they have ‘time
291
on their hands’, and rather than addressing their own lives, they choose to ‘mess around with
someone else’s head’. Nancy shares:
You know, there aren’t altruistic reasons that we become therapists, some people are into that 
whole idea still o f  wanting to help others, rescue others, it’s a bit like comic relief without the 
red nose, which obviously fills in some kind o f  angst, guilty feeling o f  whatever it is privilege 
for some, time on their hands, children left the nest, let’s mess around with someone else’s head 
for a while and feel good about ourselves as a result. That’s a cynical kind o f  view o f  some o f  
them.
(Nancy Line 332)
In essence, Nancy’s dialogue is interpreted as suggesting, along with being bored, that 
individuals may choose a therapy career in order to evade looking at their own lives (code 2.3) 
through attending to other peoples conflicts.
Jane, describing an interview scenario, discloses how candidates present a self-avoidant persona 
owing to some form of insecurity, i.e. candidates feel ‘they are not valuable or not good
enough ’. The dialogue follows:
And what are some o f the reasons candidates give? Do you specifically say, ‘So tell us why  
do you want to be a therapist’?
Yes we do. In the SAP, that’s the Society o f  Analytical Psychology we get them to write about 
it.
W hat sort o f things do people say?
Well anything and everything, and it’s like asking somebody who they are. It’s really difficult i f  
I asked you to write down on an A3 sheet who you thought you were. But in the attempt you 
learn a lot about somebody and you learn a lot about their hesitations, because sometimes 
people daren’t tell you, you know you see someone who is hiding themselves because they feel 
they are not valuable or not good enough and then gently you might say, “it’s as i f  you daren’t 
tell us about something” - you might not use those words - but that’s what you are trying to do,
“just take o ff the coat. Take your coat o f f ’.
(Jane Line 139)
By asking the question, “‘i t ’s as i f  you daren’t tell us about something”’, Jane is explaining that 
candidate ‘hesitations’ are forms of purposeful avoidance, i.e. ‘hiding themselves’, thus 
indicating an evasive or self-avoidant position (code 2.3). Consequently, although Jane is not 
explicitly saying that her experience has seen people becoming therapists because they want to 
be avoidant in some way, she is, nonetheless, insinuating that individuals who choose to train
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have revealed to her hesitant behaviour/dialogue, which is interpreted as being self-avoidant 
(code 2.3).
In summary, as the analysis of the above extracts conveys, course directors have experienced 
trainees as being self-avoidant (code 2.3), which, in turn suggests, that individuals who are 
uneasy about being open may think that choosing to become a psychological therapist is a way to 
remain somewhat anonymous.
□ Having defensive or aggressive characteristics (code 2.4)
"when they are giving feedback to other members o f  the 
group about skills, they tend to do it in a 
very punitive and aggressive way ”
Three course directors describe accounts that show trainee-therapists as being of a defensive or 
aggressive nature (code 2.4). For instance, Nancy shares the occurrence of a defensive and 
aggressive characteristic when describing how a trainee, who she felt had alcohol abuse 
problems, became ‘verbally aggressive ’ as a result of being confronted about it. She explains:
One turned out to be a raging alcoholic, drinking in class and hiding it and it then came out, well 
I smelt it -  I’ve worked a lot with drinkers so smelt it on his breath and spoke to him about it, 
and he had been heavily traumatised by childhood influences that he had never dealt with and he 
drank on. So he was deflnitely coming in feeling like he would be able to ...just not being able 
to admit to him self that he needed support. In the end he became... I advised him he needed to 
be in therapy before he joined the next module and he didn’t choose to go into therapy and then 
he just had a blow out and got pissed in a class and then was verbally aggressive towards a 
woman so we just got rid o f  him from the course.
(Nancy Line 211)
This anecdote clearly reveals how some individuals attempt (and may even succeed) to become 
therapists when their own circumstances are arguably of a fragile or troubled composition. 
Importantly, in the above case, Nancy has illustrated how particularly aggressive and defensive 
(code 2.4) individuals can still find a way to be accepted to embark upon therapy training.
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Whilst the forthcoming extract has been seen to show aspects of self-avoidance (see previous 
section code 2.3) Robert also reveals from within the same material trainee-therapists exhibiting 
defensive and aggressive characteristics (code 2.4). The trainee in question was observed, in 
particular training groups, as giving feedback ‘in a very punitive and aggressive w ay’ and would 
respond to feedback ‘in a very aggressive, attacking manner’. Roberts explains:
In skills work when they are giving feedback to other members o f the group about skills, they 
tend to do it in a very punitive and aggressive way, i.e. they are not aware o f their impact on the 
other person in giving feedback. When they themselves are receiving feedback about their skills 
they tend to either contradict or argue that it wasn’t the case, or say something like, “Oh yes, I 
was going to do that anyway.” OK? So that’s in the skills area. In the personal development 
group, they seem unable again, this dialogue about different members giving feedback or their 
impressions o f  this person and again, rather than being able to hear it and say “Well, OK I agree 
with it, or I don’t agree with it”, they basically respond in a very aggressive, attacking manner 
with the intention really o f  closing down any discussion on the matter. Sort o f  “I don’t want to 
hear this, I don’t want to talk about this”.
(Robert Line 187)
Hence, this is another example of how individuals with unsuitable and problematic traits 
(Superordinate Theme 2) for therapeutic practice, such as, being aggressive or defensive (code 
2.4), can be found to have been accepted onto therapy training courses.
Therefore, although it is not a straightforward argument to propose that defensive and aggressive 
people choose to become psychological therapists, the course directors have, nonetheless, 
experienced occasions in which they have observed defensive and aggressive characteristics 
(code 2.4) being apparent within training activities. Therefore, although being defensive or 
aggressive may not be seen as an overt therapy career-deciding motive, interpretations of course 
director material infer that psychological therapy careers attracts some who possess defensive or 
aggressive traits (code 2.4).
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□ Seeking status through therapist identity (code 2.5)
"a lot o f  people have an ambition to be a therapist or analyst 
which is like becoming a Shaman in society”
Two course directors highlighted how they had observed a status seeking aspect emerging from 
trainee therapists. Jane, for instance, using the analogy of a ‘shaman \  has found that a motive 
for becoming a therapist has been due to a need to be admired or revered in some way. She
explains:
You see a lot o f  people have an ambition to be a therapist or analyst which is like becoming a 
Shaman in society, and they want... you can see they have got themselves in their mind’s eye... 
they are all togged up and they’ve got all the feathers and whatever else the Shaman has, and 
they go round the village and everyone lies on their face and rubs their nose in the dirt in front 
o f  them,
(Jane Line 205)
Accordingly, describing an ‘ambition’ for being hallowed in some way, Jane’s material is 
interpreted as suggesting that some individuals enter the therapy field believing the therapist role 
can afford them a public-type respect. Hence, it is suggested that a seeking status (code 2.5) 
motivation, via the therapist role, is a career influencing factor.
Additionally, describing how she has experienced therapists to ‘hide ’ from their own anguish, 
Nancy indirectly alludes to a status seeking element (code 2.5) by suggesting that 
trainees/therapists embrace the idea of having special ‘tools ’ in order to afford them some form
‘power’ over others. She explains:
Some people want to hide from that stuff and they take on the mantle o f  therapist or 
psychologist, or whatever, a counsellor, to create a distance between the intensity o f  being with 
another person, you know, “I have the tools, you do what I say. I’ve got the power”.
(Nancy Line 382)
Accordingly, having practitioner ‘tools’ may lead individuals to embrace the therapist role or 
status, owing to being able to administer techniques or interventions in a manner that ‘creates a
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distance between the intensity o f  being with another person \  Therefore, although the above 
excerpt points towards career motives being overtly avoidant ( ‘distance’) and ‘pow er’ oriented, 
Nancy’s view that individuals ‘take on the mantle o f  therapist’ is interpreted as signifying that 
people may seek status through therapy practice (code 2.5) as they assume it can aid hiding 
aspects of themselves.
In summary therefore, analysis has found course directors to experience trainee-therapists as 
revealing that a motive behind becoming a psychological therapist can be influenced by a need to
seek out some sense o f  a status (code 2.5).
□ Occupation-attainment driven (code 2.6)
‘‘I t ’s a fast track to a specific career ”
Two of the course directors spoke of individuals being prompted into entering the field of
psychological therapy owing to the simple need for attaining an occupation (code 2.6). Jane, for 
example, draws attention to an occurrence whereby trainees choose to do the bear minimum 
required in order to obtain therapy qualifications. Explaining this experience, she describes how 
trainees have approached her asking for personal therapy (a course requirement) but only during 
academic term times. Alluding to this occupation-attainment drive (code 2.6) from trainees, 
Jane recounts:
There’s a counselling course in London... Psychotherapy?... I think it’s a counselling course, 
anyway whatever it is over there. And the students are told in order to do this course you have to 
be in therapy. So they will ring me up and they’ll say, “Would you take me on?” And o f  course 
I won’t take anyone on over the phone so I say, “Come and see me”. But in several ways the 
cost is too great for them and they don’t come across my doorstep -  partly because the cost is 
great, too expensive -  but became, they want to come for ten weeks, between September and 
Christmas, Christmas and Easter, and the early part o f the summer, so they can swan o ff and 
have a long term holiday. Hopeless!!
(Jane Line 218)
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From this course-requisite context, Jane has experienced there to exist a deficient attitude and a 
lack of commitment from prospective therapists, which is interpreted as suggesting that a motive 
for some individuals to commence therapy training is influenced by a desire to obtain an 
occupation (code 2.6), i.e. get qualified as simply/quickly as possible, as opposed to specifically 
wanting to become a proficient practitioner of psychological therapy.
Robert also reveals the presence of an occupation-attainment mentality from trainees, 
interpreting some trainee motives as being influenced by primarily wanting a fa st track to a 
specific career’. He explains that psychology graduates achieve their degrees, which he views as 
‘theoretical’ and ‘abstract’, and realising that ‘they can’t do anything’ officially psychological 
with their qualifications, they subsequently decide to continue into clinical training. He says:
What have you picked up on from those kinds of individuals, psychology grads ...
...Oh I think it’s straight forward. It’s a fast track to a specific career. So they are taking 
something that is quite abstract -  psychology -  that in a way they have done it, but they can’t do 
anything with it, and they either become clinical psychologists, or psychotherapists, so they’ve 
done the abstract, theoretical and now they are applying it to something specific.
(Robert Line 82)
Hence, in order to make use of their psychology degrees and obtain an occupation (code 2.6) 
Robert has observed individuals appeasing this desire by simply opting for psychological therapy 
training. In effect, Robert implies that individuals may not principally want to become 
psychological therapists, but also do not want to let their psychology degree qualifications be of 
no occupational benefit; hence, the outcome is a therapy career.
In summary, course directors conveyed experiences indicating that motives behind becoming a 
psychological therapist can be, in part, influenced by a simple desire to obtain or create an 
occupation, rather than a determined aspiration to become a therapist.
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□ Unresolved personal issues (code 2.7)
"he had been heavily traumatised by childhood influences that 
he had never dealt with and he drank on ”
One course director provided clear examples of how individuals with unresolved personal issues 
(code 2.7) seek out a psychological therapy training course. In recounting the reasons for 
declining an individual from a training course Nancy talks of an individual who she felt was still 
struggling with an unresolved ‘bereavement’ issue (code 2.7), whilst also having no apparent 
therapeutic understanding or awareness, e.g. ‘he had no clue ’. In recounting this experience,
alluding to unresolved personal issues (code 2.7), Nancy explains:
I haven’t turned down lots, because, you know it’s beginning and you hope some o f  them, there 
might be changes. But the last time was a guy who, I mean he stank for a start, so his personal 
hygiene was not good which, you know, you obviously pick up on as well and he just talked so 
much about the death o f  his mother, recent death o f  his mother and devastation it has made to 
him and his life, and he came across... I mean I wondered if  he had... he talked o f  having been 
depressed and he needed to get some therapy basically, bereavement counselling I think which 
is what I spoke to him about, but he had no clue about how. He decided that doing this would 
be a good thing for him, it would be a good thing for him to get something else that brings him 
meaning as his mother was what brought him meaning.
(Nancy Line 189)
Again, Nancy highlights another training experience that illustrates a trainee’s unresolved 
personal issues (code 2.7), i.e. ‘traumatised by childhood’. In this particular example, the 
individual’s unresolved froubled childhood and resultant drinking problem caused him to be
dismissed from the course. Nancy recalls:
One turned out to be a raging alcoholic, drinking in class and hiding it and it then came out, well 
I smelt it -  I’ve worked a lot with drinkers so smelt it on his breath and spoke to him about it, 
and he had been heavily traumatised by childhood influences that he had never dealt with and he 
drank on. So he was definitely coming in feeling like he would be able to... just not being able to 
admit to himself that he needed support.
(Nancy Line 211)
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Hence, from the analysis of Nancy’s accounts, it can be argued that a motivation for entering a 
therapy career is to repair and evade unresolved issues. However, in this latter extreme case, the 
need for resolving issues became problematic and resulted in this individual’s termination of 
training.
Interestingly, John alludes to how individuals that he would describe as ‘half crazy’ apply for 
therapist training, thus inferring that people with arguably unresolved issues (code 2.7) can 
convince themselves o f being suitable practitioner calibre. He says:
You get some applicants who one feels are really half crazy and I wouldn’t take them on. No. If  
they are just a little crazy, that is probably alright (laughter), but you know if  they are seriously 
disturbed, then I wouldn’t take them on.
(John Line 109)
Although it is said in jest, saying, ‘i f  they are just a little crazy, that is probably alright’, there is 
an undercurrent that has been interpreted as John inferring that psychological therapists can have 
some degree of craziness about them.
Therefore, although not an overwhelming finding, the above narratives have been interpreted in a 
manner that highlight how individuals with unresolved issues can be seen to seek out therapy 
training courses and an eventual therapeutic career. Whilst it would be too strong a proposition 
to claim that many people become practitioners owing to extreme personal issues, the sentiment 
offered by this particular theme, i.e. that unresolved personal issues (code 2.7) shape therapy 
career choices, infers that therapy career choices can be influenced by a problematic trait 
(Superordinate Theme 2) associated to a personal angst that is of an unresolved or mismanaged 
nature (code 2.7).
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□ Superordinate Theme 3. Neutral Features Experienced As Encouraging A
Psychological Therapy Career
This superordinate theme emerged from course directors describing how they experienced and 
understood therapy trainees’ career aspirations as being shaped by neither negative nor positive 
factors. Hence, this third superordinate theme of neutral features observed as encouraging a 
psychological therapy career (Superordinate Theme 3) is formed from four subordinate themes: 
the first, highlights individuals’ previous occupation dissatisfactions (code 3.1); the second, 
suggests prospective therapists are searching fo r  meaning (code 3.2); the third, indicates the 
presence.of a desire to be helpful (code 3.3); and the fourth, alludes to a naivety about therapy 
careers (code 3.4).
□ Previous occupation dissatisfactions (code 3.1)
“he was very successful in a particular career -  and, kind o f  world o f  money 
and marketing, and whatever it was -  but dissatisfied”
The majority of course directors highlighted that a motivation for entering the psychological 
therapy profession can be due to a dissatisfaction o f  a previous career (code 3.1). For example, 
Nancy describes an individual who was professionally ‘successful’ but had conveyed to her a
dissatisfaction he had had with his occupation. She shares:
Somebody (trainee) recently talked about how he was very successful in a particular career -  
and, kind of, world o f  money and marketing, and whatever it was -  but was dissatisfied and was 
already reading a lot o f  philosophy and trying to find answers to questions he had.
(Nancy Line 311)
In alluding to an ostensibly existential dimension, relating to issues surrounding meaning and 
purpose, Nancy is interpreted as suggesting that this trainee’s previous occupational 
dissatisfaction was a prominent factor in causing him to ‘fin d  answers’ that would quell his
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unease. The sense gathered from within Nancy’s material indicates that his approach to 
determining a more satisfactory way to be, i.e. through acknowledging career dissatisfactions 
(code 3.1) and ‘reading a lot o f  philosophy’, were significant factors that led him, via 
philosophical self-examination, onto realising a psychological therapy career.
In a similar vein, Michelle, revealing the career dissatisfactions theme (code 3.1), talks of 
lawyers who have expressed a frustration about the lack of ‘humanity’ in the legal system. She 
explains:
I think there have been a few lawyers who have trained as therapists and it’s very interesting 
what they say about the humanity that’s lacking in the law. And they really are sick o f  it, they 
don’t like that any more.
(Michelle Line 93)
Hence, her understanding of their motivations for becoming practitioners sees her indicating that 
they were very unhappy, i.e. ‘sick o f  i t ’, about how their previous legal careers had diminishing 
features of human-concem.
Likewise, Robert explicitly reinforces the presence of this dissatisfaction with previous 
occupations (code 3.1) theme when talking generally about people who ‘feel frustrated in their 
line o f  work’. However, rather than just revealing his awareness and understanding that 
previous careers can be influential upon therapy career choosing, he develops this career- 
frustration notion by suggesting that a therapy training course is commonly embarked upon by 
individuals as it enables and requires them to reflect upon themselves. He says:
Well I think a common one is people who have had one career and... so are not middle aged, 
but even by 30 or mid 30s have had one career... and have reached some point where they feel 
they want to embark on something new and that they want to combine it with a sense o f  learning 
more about themselves. So they somehow feel frustrated in their line o f  work or they are 
looking for a career change, they may not be sure what exactly they want, but in a way this 
gives them time to think through and also to do some personal work.
(Robert Line 59)
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In effect, Robert has deduced that some individuals might enter psychological therapy training 
for the purposes of reflection as much as for the purpose of developing a therapy career.
Hence, as the extracts above have indicated, course directors have experienced and interpreted 
individuals’ motives for becoming psychological therapists as being influenced by a reflective 
mentality relating to previous career and occupational dissatisfactions (code 3.1), which is 
conciliated by therapy career deliberations and embarkation.
□ Searching for meaning (code 3.2)
“they are searching fo r  meaning”
I
Course directors emphasised trainees exhibiting some degree of searching fo r  meaning (code
3.2) as being an influence in their choosing to become psychological therapists. For instance, 
throughout the interview Nancy, in particular, frequently returned to there being a strong 
presence of a searching fo r  meaning (code 3.2) activity shaping therapy career motivations. The 
two extracts below clearly highlight Nancy’s experience and sentiment of this ‘searching fo r  
occurrence:
W hat has come up that makes you think why they are getting into it?
It’s usually quite explicit in that they are searching for meaning, for a vocation. [ ] gives 
meaning to them and they feel that they can help others bring meaning.
(Nancy Line 31)
W hat would yon say are the motivators, the influences that have got them into this?
Doing the job that brings meaning to them. Makes sense, in part, o f  why they get up in the 
morning. Feels purposeful, feels that they are helping somebody else. So these are people who 
want to help and make a difference.
(Nancy Line 358)
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Developing this searching fo r  meaning (code 3.2) theme further, Robert offers an example of 
mothers whose children have grown up and have subsequently chosen to enter therapy training. 
He explains:
You often get women who have had children and who now want to do something for 
themselves. I have interviewed quite a lot, or at least a couple, o f  women who have gone 
through the motherhood stuff and now they have decided they want to do some training.
(Robert Line 68)
The inference Robert is making is that as a maternal role changes, due to children growing up 
and needing less of a hands-on-approach, mothers subsequently enter training in psychological 
therapy in order to provide a new aspect of meaning to their lives. Robert’s interpretation of this 
occurrence appears to suggest that in order to counter an emptiness that has emerged owing to a 
reduced sense of meaning and purpose concerning a maternal role, mothers’ motives for 
becoming therapists surface through developing a new sense o f  meaning (code 3.2) and purpose 
through a helping role/career. Thus, an implication behind this notion argues that therapy is 
perceived as a caring and helping role, which could, in turn, be considered to parallel parenting.
In summary, as the interview material above indicates, course directors have experienced 
individuals entering therapy training owing to a need to find or develop a sense of meaning in 
their lives. Therefore, the decision to become a psychological therapist has been seen to emerge 
from individuals seeking out a role that offers them the opportunity to discover or create a sense 
o f meaning (code 3.2).
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□ Being helpful or useful to others (code 3.3)
“so these are people who want to help and make a difference ”
This third subordinate theme, shaping the superordinate theme of neutral features observed as 
encouraging a psychological therapy career (Superordinate Theme 3), pertains to individuals 
entering therapy training owing to a need to feel helpful in other peoples’ lives (code 3.3). For 
example, Robert infers that trainees have conveyed to him a need for being of use to others (code
3.3) owing to an experience of being ‘helped’ themselves. Stressing this as a therapy career
motivation, Robert concisely says:
You get people when it’s the other way round, where they have been helped in a very sort o f  
fundamental and important way and they now feel they would like to do something in return.
(Robert Line 95)
Evidently, Robert’s experience has shown him that individuals enter therapy training because 
they have experienced someone being of ‘fundamental and important’ help to them, which is 
subsequently interpreted as prompting their decision to enter the practitioner field of 
psychological therapy.
From another angle, Nancy’s experience of running and facilitating therapy courses has lead her 
to deduce that individuals who have adopted a ‘carer role’ at some stage in their lives can be
seen to embark upon a therapy career path. She says:
The other thing will be that they have been in positions where, this tends to be, but not with 
everyone, where they have helped another... they have... or have taken on that position in life.
So either say, an elder sibling will have been more caring or maybe controlling as well with 
those younger siblings, being young carers themselves... parents have had difficulties... or in 
relationships they have taken on the carer role.
(Nancy Line 63)
Hence, claiming that trainees have ‘placed themselves ’ ‘in a position ’ where ‘they have taken on 
the carer role’ sees Nancy inferring that those kinds of individuals might eventually seek out
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professional roles that are of obvious helping and caring benefit to others. Highlighting how 
some trainees have indicated that they have been drawn to caring roles prior to forming a therapy 
career, Nancy’s experience alludes to therapists having an instinctive need for being o f  help to 
others (code 3.2). Of note, later in the interview, when highlighting how being a therapist gives 
‘meaning’ and purpose to practitioners, Nancy once again reveals this being o f  help to others 
(code 3.3) theme when stating therapists ‘arepeople who want to help’. Hence, reinforcing the 
presence of this being helpful to others (code 3.3) theme, she says:
Doing the job that brings meaning to them. Makes sense, in part, o f  why they get up in the 
morning. Feels purposeful, feels that they are helping somebody else - so these are people who 
want to help and make a difference.
(Nancy Line 360)
Hence, as the data analysed in the above extracts indicate, course directors have experienced 
their trainees as being motivated into entering the field of psychological therapy as a 
consequence of responding to a desire to be o f  help to others (code 3.3).
□ Naivety about therapy career (code 3.4)
“There’s this assumption that they are going to be able to do it a ll”
All the course directors were interpreted as inferring individuals enter therapy training naively 
(code 3.4) due to misguided perceptions of what a therapy career or role might entail. For 
example, in discussing how she has interpreted trainees’ ‘hopeless’ approach to becoming 
psychological therapists, Jane superbly distinguishes between learning psychotherapy and being 
a psychotherapist when making a very apt comparison between ‘learning theology’ and 
‘becoming a priest ’. She says:
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[ ] they want to come for ten weeks {for course required personal therapy}, between September 
and Christmas, Christmas and Easter, and the early part o f the summer, so they can swan o ff  
and have a long term holiday. Hopeless!! [ ] frankly you know if  somebody thinks they can 
learn it at university how to become a therapist they can’t. Somebody said to me the other day, 
learning theology and becoming a priest, you can learn theology at university, you can go on a 
university courses and you can study theology but that doesn’t make you a priest. It’s a whole 
different thing.
(Jane Line 219)
Hence, the analysis of the above dialogue is seen to suggest that Jane’s experience has observed 
individuals embarking upon a therapy career route owing to a mere qualification-attainment-type 
endeavour rather than sound therapist aspirations. The manner in which Jane employs 
metaphorical dialogue, used to question trainees’ wanting of limited personal therapy, is 
construed as implying there to exist a naivety about the therapy profession (code 3.4). In other 
words, Jane’s dialogue strongly suggests that individuals have demonstrated to her a want for a 
fast-track therapy career, which, in turn, reveals a naivety as to what a therapy training and 
therapy career entails. Therefore, it is suggested that an influence of motivation for becoming a 
practitioner is based upon a naïve understanding concerning the practice o f  psychological 
therapy (code 3.4), and in particular therapist developmental requisites.
From another perspective, Nancy describes a situation whereby therapy interview candidates 
have been able to demonstrate high levels of theoretical knowledge, but when asked to offer 
thoughts concerning how to work with a particular issue candidates become obviously unstuck. 
Hence, as the dialogue presented below illustrates, Nancy is seen to infer that some candidates 
naively (code 3.4) believe they can be therapists simply as a result of having a good theoretical
base of knowledge. She explains:
So in an interview if  I am working with someone who is really brilliant at theory and he knows 
his shit, then I’ll throw in a question like “So how do you imagine it would be to work with 
someone’ and I’ll give an example, e.g. a 17 year old who’s been a victim o f  a paedophile ring 
from the age o f  3, parents were involved in it, he’s coming to you with anxiety related and 
trauma related problems. And they will have absolutely no idea.
(Nancy Line 89)
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Moreover, discussing younger aged trainees entering therapy training, Nancy insinuates that 
those with psychology degrees come naively prepared for therapy training, leaving them 
‘rocked’ by training required self-reflective elements. She explains:
The younger ones who haven’t had so much experience o f  life, it just seems a naivety o f  really 
not getting the fact that people who come to see you are not... it’s not easy, it’s not easy work.
They just don’t have that. They feel, “I’ve studied, I’ve got a good grade for this, a psychology 
degree, you know, people listen to me all the time, and it will be fine”, and then they are really 
rocked by the fact that you have to look at yourself.
(Nancy Line 131)
Consequently, owing to ignorance about what is required to become a psychological therapist, 
Nancy’s experience is seen to convey the notion that some individuals’ enter therapy training due 
to being naively informed about therapy careers (code 3.4).
Interestingly, Robert shares a similar view to Nancy regarding psychology graduates entering 
training, although his issue accentuates scepticism about their therapeutic capabilities owing to 
limited life experiences. He explains:
I have to say the more worrying type o f  interviewee are people who are straight out o f  a 
psychology degree and now say they want to do therapy, because I wonder what sort o f  life 
experiences they have had. I don’t think they are ready, and although they may have a degree in 
psychology and be very keen that’s only half o f  it.
(Robert Line 71)
Hence, although recognising that psychology graduate students are ‘keen ’, Robert, nonetheless, 
experiences them in a manner that leads him to say, 7  don’t think they are ready ’. Essentially, 
he is interpreted as inferring that they are entering the therapy profession with a questionable life 
experience foundation, which is reasoned as leaving graduates naïve in relation to psychological 
therapy fie ld  (code 3.4).
The notion that individuals form therapy career aspirations from naïvely formed viewpoints is 
further highlighted by James when discussing why people discontinue their therapy training. His
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trainer experiences lead him to suggest that initial views about what a therapy career might 
consist of, such as, interest and money, are eventually found not to marry up with the realities of 
being a practitioner, i.e. the therapy training makes individuals realise that ‘they weren’t really 
all that interested’ and ‘weren’t going to earn very much ’. Consequently, in shaping the theme, 
being naïve about the therapy profession (code 3.4), James says of those who discontinue 
training:
But most often it will begin to sink in that when they have got into the lectures and so on and so 
forth they found they weren’t really all that interested and when they thought more about it they 
weren’t going to earn very much and various things like that.
(James Line 195)
Returning to Nancy’s dialogue, it emerged towards the latter part of the research 
discussion/interview that her trainer experiences resulted in her observing one-year-in trainees 
claiming and believing they were accomplished enough to work with substantial cases e.g.
‘couples’. She explains:
There’s this assumption that they are going to be able to do it all. And also when they start 
supervision groups - you know they’ve done a year, they are starting a placement - they think,
“Oh yeah, I can work with couples, I can work with this”, and I’m thinking “how can you?”
(Nancy Line 509)
This confidence from trainees inferring they were equipped enough to carry out particular work,
i.e. “‘Oh yeah, I  can work with couples”’, left Nancy clearly questioning their perspectives, i.e. 
‘I ’m thinking “how can you?”’. Consequently, in questioning student’s ‘assumption’ apropos 
their therapeutic expertise at such an early stage in training, Nancy is interpreted as implying that 
the students are naïve about the therapy profession (code 3.4) and, more specifically in this case, 
are understood as being ignorantly arrogant about their therapist capabilities.
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In summary, therefore, analysis has interpreted course directors as revealing certain 
circumstances that indicate how individuals’ decisions to enter a psychological therapy career are 
often based upon a naïve perception about the profession (code 3.4).
7.5 Phase Three Findings Summary
In this third phase, the Interpretative Phenomenological Analysis of five therapy course director 
accounts, examining their understanding as to what factors therapist-trainees have revealed for 
entering the therapy profession, resulted in the emergence of three superordinate themes. These 
superordinate themes transpired through the clustering together of a total of fifteen subordinate 
themes.
In summary, the first superordinate theme, constructive traits influencing a psychological 
therapy career (Superordinate Theme 1), surfaced owing to aspects of course director interview 
data indicating that prospective therapists have demonstrated career influencing factors as being 
shaped through an ability for openness (code 1.1), being sympathetic to human suffering (code
1.2), having a self-questioning mentality (code 1.3), and demonstrating intelligence (code 1.4).
A second superordinate theme transpired as a result of course directors experiencing what they 
inferred as problematic traits (Superordinate Theme 2), which suggest therapy career influences 
emerging from individuals having a need to dominate others (code 2.1.), exhibiting arrogance 
(code 2.2), being self-avoidant (code 2.3), having defensive or aggressive characteristics (code
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2.4), seeking status through a therapist identity (code 2.5), being occupation-attainment driven 
(code 2.6), and having unresolved issues (code 2.7).
The third superordinate theme, neutral features observed as encouraging a psychological 
therapy career (Superordinate Theme 3), encapsulates therapy career choice indicators relating 
to individuals having previous occupation dissatisfactions (code 3.1), having a desire to search 
fo r  meaning (code 3.2), wanting to be helpful or useful to others (code 3.3), and being naive 
about therapy careers (code 3.4).
As expected, and paralleling the previous two studies, no one motivational factor stood out as 
being the definitive component for influencing individuals’ desires for becoming practitioners; 
an amalgamation of factors, consisting of a myriad of motivations and influences were seen to be 
present. Therefore, regarding this overall investigation, the findings from this third phase will 
now be examined in conjunction with the previous two phases’ findings. This course of action is 
for the purpose of generating a substantial data set that will provide rich and valuable material 
that advances knowledge concerning those factors that shape a psychological therapy career.
Of note, therapeutic allegiance issues did not surface in a manner that resulted in interpretations 
that either pointed towards influential factors shaping therapist career choice, or saw course 
director interpretations and reflections being exclusively affected by their own therapeutic 
approaches. Pertinently, given there is a consistent lack of linkage, within this study, between 
therapeutic allegiance and therapist career choice factors or motivations, it is recognised that the 
design of this research did not prompt reflection upon therapeutic allegiance within interviews. A 
future study, therefore, might additionally ask participants what they understand the relationship
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to be between therapeutic allegiance and their therapist career motives; this could uncover 
unexpected data surrounding the career choice of psychological therapist. However, as the 
primary researcher, the felt sense or hermeneutic stance I developed through overall engagement 
with the participant material, deemed that factors and motives for becoming a therapist are not 
experienced as being influenced by therapeutic theories; consequently, the decision to become a 
psychological therapist is formulated in separation from therapeutic approaches or allegiances to 
theory. Interestingly, this is reinforced by an interaction I had with an experienced and senior 
clinical psychologist who deemed CBT to be the only viable therapeutic approach, but 
nonetheless celebrated and advocated the literature of Jungian analysis. Hence, although far 
from empirical data, this anecdote alludes the complex dynamics that exist when specially 
addressing how therapeutic allegiance interacts with therapist beginnings and progressions.
oOo-
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CHAPTER EIGHT 
BRINGING TOGETHER THE THREE PERSPECTIVES
8.1 Introduction
In order to provide a thorough investigation into the motivating factors behind a psychological 
therapy career choice, this research project has carried out three phenomenologically driven 
phases of research employing an Interpretative Phenomenological Analytic approach (Smith et 
al, 1999). Consequently, utilising three distinct sample groups and integrating the resultant 
perspectives it has generated rich data, promoting deeper understanding concerning individuals’ 
therapy career motivations. To recap, the first of the three phases examined accounts given by 
ten psychological therapists pertaining to what factors they understood as shaping their journeys 
toward becoming therapy practitioners; the second phase analysed the experiential accounts 
offered by clinical supervisors concerning therapy career motivating factors as conveyed through 
interactions with therapist-supervisees; and the third phase, similar to the second phase, analysed 
what psychological therapy course directors experienced as being the motivating factors behind 
therapist-trainees’ decisions for entering the field of psychological therapy.
Therefore, for the purpose of establishing an overall and inclusive assemblage of superordinate 
and subordinate themes pertaining to the motivating factors behind selecting a psychological 
therapy career, this chapter will execute the final interpretative component of this research. A 
clustering o f corresponding subordinate theme findings generated from each of the three phases 
will be undertaken with the intention of forming a collection of concluding superordinate themes 
(see Table 8b); these emergent superordinate themes will then be used as defining labels 
describing factors interpreted as shaping the choice of a psychological therapy career. In
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addition, as a result of producing the comprehensive collection of subordinate themes, this 
chapter will then present a ‘diagrammatic representation’ (Smith et al 1999, pg 233), which 
draws upon the experiences and understandings offered by the three phases’ participants. In 
accordance with the suggestion of Smith et al (1999, pg 235), Appendix 4f presents a ‘narrative 
account’ that attempts to convey where cohesion exists between the concluding findings from 
this investigation and an actual practitioner’s interview material collected from the Phase One 
sample.
8.2 Bringing Together Perspectives -  Clustering The Three Phases’ Themes
To produce a collection of themes informed by the distinct perspectives examined within the 
three phases, careful attention and scrutiny was given to the findings from each phase. Table 8a 
presents the emergent superordinate and subordinate themes with their corresponding codes for 
each of the three phases of research. Of note, in order to distinguish from which phase of 
research particular subordinate themes have been gathered and clustered, the relevant codes 
selected in this chapter will be preceded by either the letter P, S, or CD. For example, the first 
phase’s theme codes will begin with the P -  P signifying practitioners, e.g. code P 1.1 ; the second 
phase’s theme codes will begin with the letter S -  S signifying supervisors, e.g. code S l.l ;  and 
the third phase’s theme codes will begin with the letters CD -  CD representing course directors, 
e.g. code CD 1.1. Table 8a displays this coding system.
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In order to draw out comparisons and distinctions, the subordinate themes from each phase, 
totalling 57 subordinate themes, were compared and contrasted with each other. To reiterate, the 
purpose of this comparing and contrasting stage was to bring together the subordinate themes 
that shared corresponding features. Accordingly, once all subordinate themes from the three 
phases had been clustered they were then categorised to form relevant superordinate theme 
labels. As a result of clustering the 57 subordinate themes, twelve concluding superordinate 
themes were subsequently created. Therefore, through interpreting experiences understood as 
shaping the career choice of psychological therapy, the resultant twelve superordinate themes 
that were established were:
1. feeling a kinship with others in distress
2. experiencing dissatisfaction with previous occupations
3. acknowledging a need for self-development
4. craving approval
5. wanting to feel superior owing to a sense of inferiority
6. having a naïve perception about a psychological therapy career
7. being relationally insecure
8. wanting an occupation to provide autonomy and financial income
9. having an interest in the psychology of human distress
10. being influenced by inspiring others
11. attending to personal angst
12. finding influence from events of a serendipitous nature.
Table 8b presents this investigation’s concluding superordinate themes and their relevant 
subordinate themes. Emphasising theme groundedness, Table 8c presents the twelve concluding 
superordinate themes with corresponding participant excerpts.
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Table 8b: Concluding superordinate themes and corresponding subordinate themes 
highlighting motivating factors behind psychological therapy career choice
Superordinate Themes Subordinate Themes
1. Feeling a kinship with 
others in distress
•  D iagn osed  m ental health related factors in family (P 1 .1 )
•  M ental illn ess in family (S 2 .3 )
•  Affinity with oth ers in d is tre ss  (S 2 .4 )
•  Carer mentality (S 5 .2 )
•  B elief in an ability to ‘be-w ith’ pain ed  o th ers (S 5 .3 )
•  Being sym path etic  to hum an suffering (C D 1.2)
2. Experiencing dissatisfactions with 
previous occupations
•  Alternative career  aspirations or path s prior to therapy ca reer  (P 1 .3 )
•  C h an ge  o f career  (S 4.1  )
• P revious occu pation  d issa tisfac tion s (C D 3.1)
3. Acknowledging a need for 
self-development
•  P erson al d evelop m en t motivation (P 4 .1 )
•  R eparation -  making a m en d s for p a st (P 4 .4 )
•  Fragile s e n s e  of s e lf  (S 3 .3 )
•  Self-reflective qualities (S 5 .1 )
•  Acquiring person al resolution and growth (S 6 .2 )
•  U nresolved  person al is s u e s  (C D 2.7)
•  S earch ing for m eaning (C D 3.2)
4. Craving approval
•  W anting to b e  v iew ed  a s  valuab le (P 4 .2 )
•  Obtaining gratification and reward (P 4 .5 )
•  Making a valued d ifference to another p erson  (P 5 .1 )
•  G iving-back to troubled oth ers (8 2 .5 )
•  Believing therapy to b e  a worthwhile job (3 5 .4 )
•  W anting to fee l validated (3 6 .1 )
•  Being helpful or usefu l to o th ers (C D 3.3)
5. Seeking superiority to 
overcome inferiority
•  Being influential to o th ers (P 4 .3 )
•  S eek in g  out superior sta tu s (3 3 .1 )
•  N eed ing a s e n s e  o f pow er (3 3 .2 )
•  Having a n eed  to dom inate o th ers (C D 2.1)
•  Exhibiting arrogan ce (C D 2.2)
•  Having d e fe n s iv e  or a g g r ess iv e  characteristics  (C D 2.4)
•  S eek in g  sta tu s  through therapist identity (C D 2.5)
6. Having a naïve perception of the 
therapy profession
•  S w ep t along in training p r o c ess  ( P I .5)
•  M isguided perception o f therapist ca reer  (3 1 .1 )
•  M otives for therapy ca reer  em e rg e  through practice (3 1 .2 )
•  Naivety about therapy career  (C D 3.4)
7. Being relationally insecure •  Attracted to boundaried relationships (3 3 .4 )
•  Being self-avoidan t (C D 2.3)
8. Wanting an occupation to provide 
autonomy and financial income
•  Being ab le  to earn a living (P 3 .2)
•  Working autonom ously  -  freed om  within work (P 3 .3 )
•  Earning potential m otives (3 4 .2 )
•  O ccupation-attainm ent driven (C D 2.6)
9. Having an interest in the 
psychology of human distress
•  Interest in p sych olog ica l material (P 3 .1 )
•  S a tisfies  in terest-in -o th ers  value sy ste m  (P 5 .2 )
•  Theoretical interest in com plex ities o f p sych o log ica l d is tr e ss  (3 5 .5 )
•  D em onstrating intelligen ce (G D I.4)
10. Being influenced by inspiring others •  Inspirational trainers/lecturers (P 2 .1 )
•  F eeling  inspired by therapeutic' o th ers (3 5 .6 )
11. Attending to personal angst
•  E xperien ce o f p erson al therapy (P 2 .4 )
•  Experiencing person al therapy (3 2 .1 )
•  A ck n ow led gem en t o f own suffering (3 2 .2 )
•  Having o p e n n e s s  (C D 1.1)
•  Having a self-qu estion inq  m entality (G D I.3)
12. Finding influence from events of a 
serendipitous nature
•  S chooling  (pre further education ) influencing therapy ca reer  c h o ic e  ( P I .2)
•  C h an ce  & opportunistic factors -  w hat w a s  availab le  (P I  .4)
•  Family dyn am ics (P 2 .2 )
•  Com m unity c ircu m stan ces  (P 2 .3 )
• T ran scendental e x p e r ien ce s  (3 7 .1 )
•  R elig ious belief m otives (3 7 .2 )
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Table 8c: Career motivating factors (superordinate themes) and single corresponding 
participant excerpts
Psychological Therapy Career 
Motivating Factors 
(Concluding Superordinate Themes)
Participant Excerpts
1. Feeling a kinship with 
others in distress
“/ think m y  b ro th er’s  condition  fo s te r e d  o r  d e v e lo p e d  
th a t ability, b e in g  a b le  to e m p a th is e  with s o m e  
o th e r  p e r s o n ’s  pa in  o r  d ire  condition s"
2. Experiencing dissatisfactions with 
previous occupations
“1 m e a n  m o s t  o f  th e  p e o p le  1 w ork  with will b e  in th e ir  s e c o n d  
o r  third career, s o  1 can  certa in ly  think o f  s e v e r a l  
o f  th em  w hich talk a b o u t p r e v io u s  c a r e e r s ”
3. Acknowledging a need for 
self-development
“1 think th a t w a s  h e r  m otiva tion  for w an tin g to  b e  a  
therapist, w a s  to s o r t o u t th is anger"
4. Craving approval “A n d  s u p e n /is e e s  a ren 't a n y  d ifferen t from  a n y  o f  th e  r e s t  o f  u s  a n d  th e y  like to b e  rew a r d e d  b y  p o s itiv e  fe e d b a ck "
5. Seeking superiority to 
overcome inferiority
“b e in g  a p p r o a c h e d  for y o u r  w isd o m  a n d  k n o w le d g e  a n d  y o u r  
trea tm en t, a n d  y o u  know , 1 think th a t's  a ttra c tive  to  p eo p le"
6. Having a naïve perception of the 
therapy profession
“T h ey  feel, ‘I’v e  s tu d ied . I’v e  g o t  a  g o o d  g r a d e  for this, a  p s y c h o lo g y  
d e g re e , y o u  know , p e o p le  lis ten  to  m e  all th e  tim e, a n d  it 
will b e  fin e’, a n d  th en  th e y  a re  rea lly  r o c k e d  b y  th e  fa c t  
th a t y o u  h a v e  to  look  a t  y o u r s e l f
7. Being relationally insecure
“S o  y o u  h a v e  h a d  all th e  in terest, th e  j ig s a w  p u z z le ,  th e  in te ltec tu a l 
stim ulation, the em o tio n a l e n erg y , y o u ’v e  h a d  a ll o f  th a t a n d  
then  th e y  go . S o  it’s  like th e  c le a n e s t  k ind  o f  re la tion sh ip  
th a t y o u  ca n  im agine"
8. Wanting an occupation to provide 
autonomy and financial income
“th e  d e s ir e  to  b e  y o u r  o w n  b o s s ,  m a n a g e  y o u r  o w n  tim e, b e  
ab le  to  w ork p ro fess io n a lly  for th e  m o s t  p a r t on  y o u r  o w n ”
9. Having an interest in the 
psychology of human distress
“A cu riosity  p e r h a p s  in th e  h u m an  m in d ...  s tre n g th s  a n d  w e a k n e s s e s ,  
i l ln e s s e s  th a t orig inate in the m in d  n o t in th e  bon e"
10. Being influenced by inspiring others “1 liked  their approach , th e  w a y  th e y  re la ted  to  o th ers , a n d  a ls o  their  co m m itm en t with this a rea  o f  w ork  a n d  th a t in sp ired  m e"
11. Attending to personal angst
“1 d o n ’t  k n o w  a  s in g le  th e ra p is t o r  a  s in g le  p s yc h o lo g is t, a t  
le a s t  a  g o o d  o n e , w h o  isn 't in s o m e  w a y  co m in g  from  a  
s e e d  o f  difficult e m o tio n a l ex p er ien ce"
12. Finding influence from events of a 
serendipitous nature
“A n d  1 s a w  in th e  p a p e r  a  tiny little a d  th a t s a id  s o m e th in g  a b o u t  
training to  b e  a  counsellor, n o  p r ev io u s  e x p e r ie n c e  n e e d e d  a n d  
no m e d ic a l training. N o w  this is  h o w  n a ïv e  1 w as, / h a d n ’t a  
clu e  w h a t c o u n se llo rs  o r  p s y c h o th e r a p is ts  did"
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Valuing the Heideggarian notion of Dasein, which arguably infers that the human being 
unavoidably effects, and is affected by, the many variances of human and worldly interaction, 
the findings produced by this investigation are all regarded as being interrelated. Demonstrating 
this feature. Diagram 8d (below) presents a ‘diagrammatic representation’ of the findings from 
this research investigation, attempting to convey how the resultant career shaping factors (i.e. the 
concluding twelve superordinate themes) visibly interrelate and influence a psychological 
therapy career choice. However, in accordance with the position of Osborn and Smith (1998) 
who state that IPA findings are not intended to assert concept absolutes. Diagram 8d, likewise, 
does not intend to make a categorical illustrative claim pertaining to the experiential dynamics an 
individual undergoes concerning a psychological therapy career. Thus, the value of presenting a 
diagrammatic viewpoint is to accentuate theme interrelatedness and illustrate those components 
that have been understood and interpreted as influencing the career choice of psychology 
therapy.
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CHAPTER NINE 
THESIS DISCUSSION
9.1 Introduction
Becoming a practitioner of psychological therapy has been explored via a phenomenological 
investigation concentrating on three extremely pertinent and critical perspectives. In bringing 
together the experiential accounts of therapy practitioners, therapist-supervisors, and therapy 
course directors, twelve areas o f significance emerged indicating the existence of factors seen to 
shape the career choice of psychological therapist. Importantly, owing to the nature of 
hermeneutics within phenomenological researching, this investigation does not claim to have 
discovered findings of an absolute or consistent nature, but rather, has ascertained findings 
generated through the primary researcher’s engagement with participant data; intentionally, from 
an analytic perspective, the ultimate goal was to establish cooperatively formed interpretations. 
Therefore, although cast-iron findings cannot be claimed, owing to interpretational dynamics 
within phenomenological researching, this thesis, examining the career choice of psychological 
therapist, maintains that research of an empirical nature has, nonetheless, been carried out. 
Consequently, a strong case has been made arguing that an assortment of varying factors come 
together, which have been interpreted as revealing the existence of twelve areas of influence that 
can be accredited to the shaping of therapist careers.
The purposefully distinctive feature of this investigation concerns its journey towards the 
formulation of findings. As discerned from the literature review, and revealed in the helpful 
paper of Farber et al (2005), all studies carried out relating to therapist career motivations have 
consisted of interviews or surveys solely and directly examining practitioners. Hence, up until
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the research presented in this thesis, there has not been a study focussing on the career choice of 
psychological therapist that has employed three varied and distinct participant samples. As a 
consequence, the upshot of this research has established, not only previously unknown factors of 
influence, but also generated findings that complement earlier studies and add to them a new 
dimension of understanding.
However, it is worth highlighting initially, that given the substantial interpretational aspects of 
this investigation, it is incredibly difficult to concretely confirm or dismiss complementing or 
contrasting findings between this present study and others’. For example, emphasising this issue, 
whilst the concluding findings of this investigation did not establish being aware o f  social 
injustice as being a therapy career influence, as McAdams (2003) reported, a participant (Sam) 
within Phase One of this investigation disclosed how his schooling had opened his awareness to 
social injustice. Thus, on the one hand (at a macro level), this investigation raises issue with 
awareness o f  social injustice being a therapy career influencer, whilst, on the other hand (at a 
micro level), it can appreciate that for some a psychological therapy career is shaped by social 
injustice awareness. Therefore, one could imagine that if this investigation were to take an 
entirely idiosyncratic perspective upon all the accounts offered within the three sample groups, it 
is highly likely that, at some level, unification could be found between each participant’s 
experientially formed understandings and the many findings established by other studies. Not 
surprisingly, this issue highlights how differing approaches to research can ascertain similar 
findings but report them in alternative ways.
Moreover, it must be stressed that comparing and contrasting qualitative research findings, 
particularly those of a phenomenological nature, with those of other studies is an incredibly 
complex and potentially ambiguity-causing task, i.e. semantic issues can surface. For instance, 
as will be discussed later, notions surrounding ‘wounded healer’ factors of influence could
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straightforwardly be associated with this investigation’s subordinate theme finding of giving 
back to troubled others. Yet, the phenomenological path this study has taken alternatively 
incorporated giving back to troubled others into the forming of the concluding therapist career- 
influencing factor of craving approval. Accordingly, therefore, it is worth reiterating that the 
design of this research did not intend to simply compare and contrast, with previous literature, 
every individual influential factor (subordinate theme) that emerged from within this 
investigation’s research phases. Nor did this project set out to carry out three individual studies 
with the intention of comparing and contrasting each of their findings with each other and other 
studies. Rather, adopting a Gestalt (i.e. the sum of the three research phases can produce a 
greater quality o f knowledge), it has considered three perspectives, which have been interpreted 
and brought together for the purpose of generating extensive knowledge and understanding 
regarding the motives involved in shaping individuals’ psychological therapy career choices. 
Accordingly, in light of the resultant findings, the following discussion will examine how this 
investigation and the formulation of its findings relate to previous studies and claims, with a 
response being given to the research questions deemed unresolved from the literature review. In 
addition, the latter sections of this chapter offer a critique of this thesis, highlighting and 
evaluating obstacles, weaknesses and contributions.
9.2 Discussion
In 1937 Sigmund Freud wrote of psychoanalysis as being ‘one of those impossible professions in 
which one can be sure beforehand of achieving unsatisfactory results’ (1967, pg 248). 
Furthermore, concerning practitioners. Holt and Luborsky stated that ‘psychiatry attracts people 
who are in the process of mastering personal problems’ (1958, pg 66). Accordingly, as a result
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of being intrigued by these and other similar views, which indicate that psychological therapy is 
an impossible profession and its practitioners are of a troubled disposition, the research presented 
in this thesis has endeavoured to ascertain what influences people into embarking upon a career 
of this kind.
The outcome of this research endeavour, which revealed twelve factors as being influential upon 
the career choice of psychological therapist, can be seen to both complement and challenge 
varying notions proposed by other theorists who have addressed therapists’ career motives. 
Accordingly, Table 9a tentatively conveys parallels and distinctions between this investigation’s 
findings and other key studies; a relevant tick representing cohesion or a cross representing 
contrast is attributed to pertinent findings from the other studies.
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Table 9a: Table indicating tentative parallels and distinctions 
between this investigation's findings and other key studies
EMPIRICAL
STUDY Findings: factors reported as influential for becoming 
psychological therapists
Tentative 
parallels (V) or 
distinctions (X) 
with findings from 
this investigation
Henry, S im s, & 
Spray (1 9 7 1 )
Out o f 5 3 3  psychotherap ist resp on d en ts; 
a  15.8%  w anted  to help oth ers
□  14.4%  w anted  to understand p eop le
□  9.6%  w anted  p rofession al s ta tu s
□  7.7%  w anted  to understand and help th em se lv e s  
Out o f 114  psychotherap ist respon dents:
□  28.9%  w ere  influenced by m ental health profession a l role m odel
□  24.6%  w ere  influenced by a tea ch er
□  17.5%  w ere  influenced by a relative-practitioner
V
X
V
V
V
V
X
R acusin , 
Abram owitz, & 
W inter (1 9 8 1 )
□ E xperiencing fam ily m em b ers w h o  suffered  physical or m ental health  
com plications
□ D em onstrating parent-like ro les in family o f origin
□ A lack of em otional nurturing in fam ilies o f origin
□ A n eed  to c o m p en sa te  for p ast lack of em otional care
□ T he structured' and 'controlled' lev e ls  o f intimacy' that therapy work afforded
V
X
X
X
V
G old klank {1986)
□ Fam ily th erapists w ere  prone to care-taking in childhood
□ Fam ily th erapists w ere  en co u ra g ed  and rew arded for early s ig n s  o f em pathy  
and sensitivity
□ Fam ily th erapists w ere  s e e n  to b e  favoured over their siblings
V
X
X
N orcross & G uy  
(1989)
□ Im pressive and dom inant fathers, w ho dem on strated  em path ie  and proactive  
outlooks
□ A belief in their helping abilities from an early a g e  -  th e s e  abilities w ere  
en co u ra g ed  by significant oth ers
□ Early e x p er ien ces  o f p erson al vulnerability -  resolving person al u n e a s e  w a s  
reported a s  a career  influence
a Enjoy freed o m s of therapist practice
X
V
V
V
S u ssm a n  (1992)
□ S exu a l lack o f fulfilment w hich is mollified through the practice of 
psychotherapy
□ A n eed  to vent a g g r ess iv e  traits under g u ise  o f therapeutic care
□ Experiencing troubled ch ild hoods
□ U sing troubled backgrounds to e n h a n c e  therapist abilities
a N eed ing  pow er and e g o  en h a n cem en t that ga in ed  via therapy career
X
V
V
V
V
Murphy & Halgin 
(1995)
□ Having a n eed  to reso lv e  person al problem s
□ Having a d esire  to understand p eop le
□ Enjoying being a confidant 
a  P erson al therapy ex p erien ce
V
V
X
V
M cA dam s (2 0 0 3 )
□  Seren dip itous e v en ts
□  B ecom ing  aw are in childhood of socia l injustice
□  Believing th ey could m ake a d ifference to oth ers
□  W itn essing g o o d n e s s  in oth ers
V
V
V
V
Farber, M anevich, 
M etzger, & Sayp ol 
(2005)
□  W anting overco m e socia l m arginalisation
□  Enduring painful childhood e x p e r ie n ce s  
a P sych olog ica l m in d ed n ess
□  B eing a confidant
□  E xperiencing therapist role m o d els  
a E xperiencing person al therapy
□  N eed ing to help others
□  N eed ing to understand oth ers
□  N eed ing autonom y
□  N eed ing (sa fe ) intimacy
□  N eed  for intellectual stimulation
□  N eed  for s e lf  growth and healing
X
V
V
X
V
V
V
V
V
V
V
V
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Looking at how this research finds cohesion with others’ findings, attention is firstly given to this 
investigation’s finding that interpreted participant material to suggest that therapists’ career 
choices are influenced by feeling a kinship with others in distress. Although this factor of 
influence is not seen to explicitly complement other studies, the subordinate themes that 
informed the generating of this factor can be found to show strong similarities with the work of 
Racusin et al (1981), Norcross and Guy (1989), and McAdams (2003). For instance, the work of 
both Norcross and Guy (1989) and McAdams (2003) found that practitioners believed, from an 
early age, that they had abilities that could benefit those in distress, which is echoed by the 
subordinate theme of this investigation that similarly found practitioners believing they had 
innate capacities for being-with people experiencing some form of anguish.
Racusin et al (1981) also shares resemblance with this investigation’s findings, with particular 
similarities relating to experiences of family mental health. Alluding to wounded-healer 
tendencies, Racusin et al asserted that family experiences of psychological illness provided 
therapists with ‘training grounds for sensitivity to interpersonal stress’ (pg 275). They concluded 
that the combination of family psychological ill health and non-nurturing experiences caused 
individuals’ (would-be therapists) to seek out careers that could afford them an emotional 
intimacy that would compensate for a fundamental lack of emotional care. However, throwing 
into question the Racusin et al wounded-healer inference, which implies that family mental ill 
health creates intimacy issues that prompt individuals to seek out the role of psychological 
therapist for compensatory purposes, this present study has discerned an alternative dynamic. It 
has deduced that the existence of family mental ill health, combined with other allied factors, 
burgeons an individual’s sense of kinship with those in distress. Accordingly therefore, whilst 
this investigation found similar career shaping experiences to the research of Racusin et al, its
325
phenomenological analysis instead produced a differing interpretation concerning the impact 
family mental ill health has upon an individual.
McAdams’s (2003) evaluation of therapists’ narratives, which highlighted how those who 
develop an early awareness of suffering in the world can been found to be practicing as 
psychological therapists, is another finding seen to find cohesion with this investigation. 
Although partial, a similarity emerges when paralleling McAdams’s finding of therapists being 
aware of suffering in the world with this study’s specific finding indicating that individuals 
become therapists owing to having a sympathy towards human suffering. However, contrasting 
the finding of McAdams, this present investigation’s analysis has gone a step further than solely 
highlighting awareness of suffering as being career motivating. It has deduced that awareness of 
and having a sympathy towards human suffering play substantial roles in the forming of an 
individual’s overall sense o f kinship with those suffering. Thus, still showing alignment with 
McAdams’s, a fundamental implication from this investigation suggests that individuals who 
have experienced suffering, in whatever way and under whatever circumstances, form a sense of 
kinship towards others in distress, and consequently become interested in engaging with 
psychological anguish in a professional manner, i.e. by being a therapist.
Thus, as has been illustrated, by carrying out a clustering process of phenomenological themes 
from each of the three research phases, this study has enabled individual findings (subordinate 
themes) to be elaborated upon in a manner that has provided explanations as to the impact of, for 
example, experiencing family psychological ill health or having a sympathy towards human 
suffering. Therefore, specific to the career choice of psychological therapist, this investigation 
has observed how, for instance, having a carer mentality and experiencing family mental ill
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health come together revealing how therapist careers can be shaped by an individuaPs^e/m^ a 
kinship with others in distress.
Relevantly, a factor of career-influence not previously reported upon by other studies, which is 
also recognised by this research as showing cohesion with the kinship with others in distress 
factor of influence, is that of individuals being influenced into the therapy field because they 
have an interest in the psychology o f  human distress. An implication to emerge infers that having 
a kinship with others in distress provokes having an interest in the psychology o f  human distress. 
An interpretation of these findings suggest that those who become therapists do so owing to 
having a strong interest in the area of human distress, which develops from some distress-type 
form of experience. This proposition, therefore, contributes to the psychological therapy field by 
providing an additional level of understanding regarding those claims that superficially state 
therapist careers are shaped by having an interest in people (Henry et al, 1971; Murphy & 
Halgin, 1995; Farber et al 2005). Hence, whilst this finding of having an interest in the 
psychology o f  human distress is uniquely significant, given it has not been explicitly reported by 
other studies or theorists, its presence is reasoned as being activated by distresses that have 
entered the experiential world of those who choose to become therapists. In effect, by drawing 
attention to how factors that motivate the career choice of psychological therapist can be seen to 
interrelate, this investigation discreetly reinforces the notion that there is more to the obvious.
Like many other studies, this investigation has found that personal issues also play varying roles 
in the shaping of a psychological therapy career choice. For example, parallels can be found 
with the speculatively formed opinions of Marston (1983) and May (1992) and the quantitative 
studies of Henry et al (1971) and Murphy and Halgin (1995), which collectively infer that
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individuals are motivated into their therapist careers owing to a desire to understand and help 
themselves. However, whilst previous studies have highlighted the presence o f influences 
relating to needs concerning personal growth and development, this investigation has elaborated 
upon this common finding, revealing a better understanding as to its meaning. For example, 
although this investigation’s subordinate finding relating to the reparation of past experiences 
can be seen to support the findings of Racusin et al (1981), Norcross and Guy (1989), Murphy 
and Halgin (1995), and Farber et al (2005), the detailed nature of this current research has been 
able to decipher a more rounded understanding as to the significance of reparative features 
within personal growth and development. By interpreting and clustering growth and 
development type findings, this investigation perceived that those who become psychological 
therapists are reluctant to remain passive to personal unease, and conversely are proactive in 
confronting their issues, i.e. acknowledging a need fo r  personal development. Therefore, 
material has been viewed as indicating that therapist careers are shaped by a desire to address 
personal struggles rather than remaining victim to or avoidant of them. This finding clearly 
attaches an optimistic angle by which to complement previous findings relating to growth and 
development motives for becoming a psychological therapist.
Again, highlighting interconnectedness between the twelve career influencing factors, 
acknowledging a need fo r  personal development is reinforced by the finding that has revealed 
how choosing a therapy career is shaped by an individual’s attending to personal angst. 
Attending to personal angst encapsulates themes that can be seen to support the work of Murphy 
and Halgin (1995) and Farber et al (2005) who observed experiences of personal therapy being 
influential upon the therapists’ career choices. Whilst they viewed the influence of personal 
therapy to be of an inspiring-type dynamic, this investigation, however, offers an alternative
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perspective. It effectively characterises the experience of having personal therapy as 
emphasising an individual’s ability to face and confront personal issues, i.e. attend to personal 
angst. In addition, whilst Henry et al (1971), Norcross and Guy (1989), and Farber et al (2005) 
also found a self-questioning mentality to play an influential role in shaping therapist careers, 
this current research interpreted the emergence of a self-questioning disposition as being specific 
to an individual’s capacity for proactive deliberation upon areas of personal unease. Moreover, 
unlike other studies, this investigation has uniquely and specifically found that individuals who 
choose to become therapists can exhibit traits of openness with regard to issues that cause them 
difficulty or distress. The purpose of drawing attention to these findings is to accentuate how this 
investigation’s phenomenological approach has cooperatively formed conclusions, which assert 
that both acknowledging a need fo r  self-development and attending to personal angst play 
important and particularly constructive roles in the shaping of a psychological therapy career. 
Relevantly, this notion complements the dated research claim of Holt and Luborsky (1958) who 
suggest that practitioners (psychiatrists) are attracted into the field owing to attempts at 
mastering personal problems.
Importantly therefore, whilst these findings of attending to personal angst and acknowledging a 
need fo r  self-development might be considered as showing agreement with theories that, in the 
extreme, infer psychotherapists are influenced into the therapy field owing to neurotic 
dispositions and unresolved issues, this investigation is keen to proffer a fundamentally 
alternative position. Although it might be the case that practitioners carry troubling issues, rather 
than simply claiming that would-be therapists become practitioners owing to being troubled in 
some way, this investigation has established the finding that suggests it is the acknowledgment o f  
personal issues that promotes a therapy career choice, not simply ownership (or suffering) of
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those issues. In other words, not dismissing the possibility that practitioners have personal issues 
that need addressing, this study exclusively proposes that acknowledging issues is a proactive 
task, which itself acts as a career shaping influence and not just the experiencing of personal 
distresses. Not surprisingly, this is complemented by the work of Farber et al (2005), who 
determined, from their review of associated research, that a need for growth and self healing is of 
influence upon the career choice of therapists. Of course, highlighting generalisability limitations 
within this investigation’s findings, this research appreciates the possibility that some 
practitioners might not acknowledge personal angst and still become therapists, or simply, not 
experience themselves or their lives as being burdened by angst-like complications.
Hence, although it is being proposed that some prospective therapists are attentive to and 
cognisant of personal issues, findings from this research can also be seen to contradict this, and 
alternatively highlight factors relating to avoidance of personal angst. Thus, whilst the two 
concluding factors of career influence, acknowledging the need fo r  self-developments and 
attending to personal angst, are deemed positive shaping factors within therapist career choices, 
this investigation has also uncovered findings that are potentially of a more flawed composition. 
For instance, in partial agreement with the psychodynamic research of Sussman (1992), this 
investigation has discovered that desires relating to power, superiority, domination, 
defensiveness and aggression, status seeking and being of influence, are all factors experienced 
as shaping, in some way, individuals’ motivations for becoming psychological therapists. 
Specific links can be seen between this investigation’s findings and those claims that suggest 
becoming a psychological therapist satisfies needs, such as, prestige and power (Schafer, 1953; 
Templer, 1971; Masson, 1988). For instance, factors of career influence established by this 
research relating to seeking superiority to overcome inferiority find partial correspondence with
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the notions of Tillett (2003), Bennet (1987), and Zigmond (1983), who collectively purport that, 
generally within healthcare, practitioners show signs of narcissistic and authoritarian attitudes. 
In addition, seeking superiority to overcome inferiority can arguably be found to parallel 
Sussman’s (1992) research, which concluded that the attraction to a psychotherapy career is 
fuelled by a need for power and ego enhancement. Certainly, cohesion can be identified between 
this investigation’s career-shaping finding of seeking superiority to overcome inferiority and the 
findings of Henry et al (I97I), who highlighted that a motivation for a psychotherapy career was 
to obtain a professional status, which, for some, could elevate them into a higher social class.
However, whilst many theorists might have alluded to the existence of craving-power and status- 
seeking within therapy career motivations -  claims that this study, on the surface, can reiterate -  
a more developed understanding has emerged, suggesting that power features are provoked by an 
individual’s sense o f inadequacy or weak self-worth, i.e. there is a seeking o f  superiority to 
overcome inferiority. Valuably, this notion is further reinforced by this study’s concluding factor 
of influence which has identified how being relationally insecure is seen to play an influential 
role in the shaping of therapists’ careers. Accordingly, interpreted as highlighting a relational 
insecurity and in support of the outcomes of Racusin et al (1981) and Farber et al (2005), 
analysis by this investigation revealed that the wanting of safe and boundaried relationships is 
influential in shaping therapist career choices. Moreover, being self-avoidant, a finding not 
explicitly reported upon by any other research, has also been interpreted as underpinning the 
composition of prospective therapists’ relational insecurities. Fittingly, in line with Sussman’s
(1992) psychodynamic perspective, this finding provides the foundation for implying that 
individuals who are self-avoidant become therapists because they have reasoned that their flaws 
can remain hidden behind the dialogue of clients or patients. Nonetheless, although being
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relationally insecure is inferred as characterising a flawed factor of therapist career influence, 
this research recognises that being relationally insecure may be a feature that informs other 
factors of influence, such as acknowledging a need fo r  self-development ?ix\d an attending to 
personal angst. In other words, the implication here suggests that although being insecure in 
relationships might result in seeking superiority to overcome inferiority, it is as likely that being 
relationally insecure brings about an attending to personal angst and an acknowledging a need 
fo r  self-development. Thus, relational insecurity is deemed a key influence upon the factors that 
shape becoming a psychological therapist. Interestingly, • whilst it is conceivable that 
supplementary research findings of Henry et al (1973), which suggested that the majority of 
therapists had few friends in school, might offer rationale for the existence of the finding of 
being relationally insecure, this investigation found no overt indication that therapists’ career 
choices were affected by a lack of friendships in school.
Craving approval is another factor of influence that has been experienced as shaping the career 
influencing factors of psychological therapists. Whilst this finding might initially be deemed 
troublesome, this research does not intend to convey such a meaning. Rather, this factor of 
influence has been revealed by experiential accounts that highlight how therapy career choices 
are formed by what has been interpreted as natural human needs relating to being useful and 
feeling valued and appreciated. However, whilst the themes that determined this craving 
approval factor can be seen to reiterate others’ findings of wanting to help others and feel 
validated (Henry et al, 1971; Farber & Heifetz, 1981), this investigation importantly elaborates 
upon this and offers an interpretation proposing that those who wish to become psychological 
therapists initially perceive the role as being able to provide them with a career that will bring 
them varying forms of approval. In other words, wanting to help others is an activity used as a
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strategy for receiving external positive affirmation and gratitude. Assuming this to be a possible 
reason for choosing to become a therapist, this study suggests that this optimistic view of 
therapeutic practice, i.e. it will bring approval, is unrealistic and idealistic. Accordingly, as this 
research has ascertained, findings have emerged suggesting that a factor experienced as shaping 
the career choice of psychological therapist relates to a naivety about therapist careers.
Expanding upon this investigation’s original finding of naivety being an influential feature within 
therapy career choices, this study has uniquely highlighted how individuals’ aspirations for 
becoming psychological therapists have emerged through perceiving psychological therapy as 
being able to facilitate varying forms of satisfaction. Pertinently, whilst this research did not aim 
to explore the many repercussions of being a therapist, this study’s findings have, nonetheless, 
raised questions concerning the view that ‘psychotherapists are undoubtedly attracted to the 
several freedoms offered by the practice of psychotherapy -  including freedom to set one’s own 
hours and fees, freedom to be one’s own boss’ (Farber et al 2005, pg 1017). In fact, this 
investigation’s findings have alternatively resulted in forming the proposal that it is this kind of 
notion that inappropriately guides therapy career desires. For instance, the issues of fees, self­
marketing, directives imposed by agencies or hospitals, and dissatisfied patients/clients, arguably 
diminish the frequency or likelihood of therapy practitioners experiencing frequent high levels of 
satisfaction, approval, and professional freedom and autonomy. Consequently, therefore, a 
significant contribution to the area of therapist career choice, has been this investigation’s unique 
finding that has revealed individuals’ reasons for becoming psychological therapists as being 
formed via a misguided view of the psychological therapy profession.
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Another interesting outcome of this research, which is considered as subtly fuelling a naïve view 
of psychological therapy careers, relates to the influencing impact of schooling. Although this 
research has ascertained that schooling experiences have been of influence upon the realisations 
of psychological therapy careers, it has observed, additionally, that it is largely non-academic or 
non-psychologically-specific schooling factors that are experienced as career influential. The 
findings from this investigation, therefore, interpret schooling as being an all-rounding 
experience, encapsulating many differing occurrences, that incidentally shape career decision­
making elements. Thus, in the case of psychological therapy, schooling has been interpreted as 
influencing its career choice through a serendipitous dynamic of experience. In effect, this 
investigation has discovered findings which argue that therapist career influences linked with 
schooling should not be assumed to be primarily associated to the academic constituents of 
educational facilities. Conversely, the findings indicate that specific education within early 
schooling, up to secondary school age, has not been significantly experienced as playing a major 
role in shaping individuals’ therapist aspirations. This finding is implicitly consistent with all 
other research studies which do not report early education as influencing psychological therapist 
careers. One can speculate, therefore, that the lack of early education relating to psychological 
therapy might well be the reason as to why this investigation has exclusively found naivety to 
play a significant part in the career motivations of psychological therapist. In other words, a lack 
of early educational awareness surrounding psychological therapy topics conceivably results in 
promoting superficial or fantastical perceptions of therapist careers, i.e. it’s not just sitting, 
getting paid listening to interesting material. In light of this valuable finding, this study suggests 
that aspiring therapists need to be better informed about what a therapy career might entail, as 
opposed to being influenced by unrealistic, idealistic, or out-dated notions. This research does
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recognise, however, that educating individuals in the realities of psychotherapeutic practice 
might reduce trainee-therapist college intakes.
Returning to the  ^factor of serendipity shaping individuals’ therapy career motives, McAdams 
(2003) likewise highlighted how serendipity played a substantial role in forming psychologist 
careers. Relatedly, this current investigation has specifically interpreted experiential accounts of 
schooling, chance events, family dynamics, community circumstances, transcendental 
experiences and religious belief, as all being serendipitous yet pertinent to the fruition of a 
therapist career. However, in comparison to other studies, some of the themes from which this 
investigation’s serendipitous factor of influence has been generated can be seen to complement 
many other research studies. For example, concerning family dynamics, emergent themes within 
this investigation can be seen to circuitously confirm the studies of Racusin et al (1981) who 
found there to be a lack of emotional nurturing in therapists’ families of origin, Goldklank’s 
(1986) assertion that family therapists were encouraged and rewarded in childhood for their care- 
taking dispositions, and Norcross and Guy’s (1989) findings of fathers being dominant and 
impressive figures. More directly, although McAdams (2003) does not go into detail about the 
composition of chance factors reported as influencing community psychologists’ careers, his 
chance-orientated conclusions, nonetheless, find alignment with the chance and opportunistic 
factors of influence revealed in this investigation. However, observing findings largely unique 
to this investigation, there are other factors of influence, such as transcendental experiences and 
religious traditions, that also convey serendipitous occurring experiences as influencing 
individuals’ therapy career choices.
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Therefore, although therapists might generally be able to identify with this investigation’s 
findings that have revealed and informed serendipitous factors of influence, e.g. certain family 
dynamics or schooling experiences, this research recognises that each serendipitous event will 
hold uniquely personal meanings and consequential influences for each individual. As 
discussed, although some themes within the serendipity factor o f  influence can be linked with 
other previous studies, the contribution of this investigation reminds interested others that there 
will be aspects of therapist career influence that might appear common but will always be 
experienced distinctly by those who embark upon a therapist career path. Pertinently, from an 
existential-phenomenological angle, this particular outcome highlights the uniqueness of 
perception and being human, and whilst experiences might seem the same objectively, 
subjectively they will impact individuals differently.
Moving attention to how inspirational others influence therapists’ career choices, findings 
established by this investigation parallel the research findings of Henry et al (1971), McAdams 
(2003), and Farber et al (2005). The survey findings of Henry et al (1971) relating to ‘evolution 
of a professional choice’, found that practitioners were influenced into their therapy careers 
owing to mental health role models, teachers and relatives who were practitioners. Accordingly, 
this current research has also found that individuals’ therapy career choices find influence from 
inspiring others, such as therapy trainers and lecturers. Of note, although it could be argued that 
prospective practitioners must have already decided upon their therapist career before 
experiencing the influential impact of teachers/trainers, the implication that is derived from this 
finding suggests that the actual fruition of a therapist career still requires, nonetheless, features of 
encouragement from a mental health teacher/trainer. However, a dispute between this study and 
the research of Henry et al relates to the specific influence of practitioner-relatives. In contrast
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to Henry et al, this investigation did not find that family-relative-practitioners existed as 
providing any influence upon therapists’ career choices. This finding also contrasts with the 
findings that medical doctors’ career paths are influenced by positively identifying with a family 
background of medical careers (Allen, 1988). However, the findings of Rubeck et al (1995), 
who found that academically orientated medical practitioners were, in part, influenced into their 
particular medical speciality owing to a mentor or role model figure, can find subtle agreement 
with this present investigation that found therapy career aspirations to be influenced by 
therapeutic-behaving inspirational others.
Hence, confirming the notion that healthcare careers and in particular those of psychological 
therapeutic nature can be shaped by significant others, this study’s finding of inspirational others 
influencing therapist career choices finds consistency with the more up-to-date appraisal 
provided by Farber et al (2005). They effectively assert that role models of a professionally 
therapeutic nature, whether they be teachers or therapists, help shape an individual’s therapy 
career choice. However, this present investigation has additionally uncovered that inspirational 
influence can also arise from individuals who are not linked with the psychological therapy field, 
but behave in manner that prospective therapists perceive and interpret as being therapeutically 
orientated. Accordingly, alluding to a therapeutic-type disposition, the implication of this is that 
those who become therapists are prone to seeing and being influenced by therapeutic actions 
observed in everyday interaction. From this perspective, a parallel can be found between this 
current research and McAdams (2003) who reported how community psychologists witnessed 
goodness in others and consequently deemed those experiences as being career influential.
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Nevertheless, being influenced by therapeutic others, and possibly having a therapeutic-type 
disposition, does not diminish more pragmatic motivations within therapists’ career choice. For 
instance, being dissatisfied in previous careers, resulting in the embarking upon a therapy 
career, has been formally reported upon by this current research as being a significant occurrence 
within therapy career factors of influence. This finding, therefore, is significant in that it not 
only robustly confirms well known beliefs that therapist careers are often entered into as being 
second or third careers, but, more importantly, elaborates upon this by specifically highlighting 
that dissatisfaction with previous jobs is an important therapist-career provoking component. 
Interestingly, whilst most of the participants in the research of Henry et al {\91\) were reported 
as entering psychotherapy practice from other careers, these other careers encompassed 
specifically healthcare-orientated roles (e.g. social work, psychiatry). Hence, appreciating that a 
different participant sample has been examined compared to Henry et al, this present research 
has accordingly established that current-day entry into the therapy practitioner field is often 
found to be from professions not directly linked with healthcare, such as for example, publishing 
and the military.
Alluding to a connection with the factor of dissatisfaction in previous careers one can appreciate 
how influences of professional autonomy and decent earnings can attract people to the 
psychological therapy field, i.e. being unhappy in one career can lead to a seeking out of a more 
agreeable career path. With this in mind, this investigation’s findings that revealed how 
expectations of autonomy and income influenced therapists’ career choice show a resemblance 
with the research of Norcross and Guy (1989), which found that the experience of professional 
independence was a decisive factor in becoming a psychological therapy practitioner. 
Interestingly, relating findings from this investigation to a wider context of career research, the
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findings that revealed psychological therapists being motivated into their careers owing to 
wanting conditions that provide them autonomy and income, strongly complement the 
entrepreneurial research of Cromie (1987), who found that autonomy and monetary gain equally 
served as motivational drives within business. Consequently, the implication behind this 
investigation’s outcome of autonomy and financial income infers that those who choose to 
become therapists do so as a result of wishing to enter into a clearly business inclined role. Thus, 
effectively, features of influence behind becoming a psychological therapist are argued as being 
motivated by straightforward career and business-type deliberations. Accordingly, this outcome 
eloquently provokes scepticism regarding the claim, a claim that Norcross and Farber (2005) 
suggest as being ‘the most frequent and conscious reason for becoming a psychotherapist’ (pg 
939), which sees individuals articulating the humble-sounding desire for simply wanting to be of 
help to others. In effect, therefore, this proposition neatly illustrates what this entire thesis has 
attempted to discern, i.e. that there is more to choosing a psychological therapy career than meets 
the eye.
Although consideration between this investigation’s findings and other relevant studies has been 
given, it is particularly worthwhile discussing its findings in relation to the work of Farber et al 
(2005), which has provided the best critique of much of the previous research regarding therapist 
career influences. To recap, the outcome of their research resulted in them, like this 
investigation, proposing that ‘twelve recurrent themes’ (pg 1023) play an accumulative role in 
forming an eventual psychological therapy career. However, in comparing their proposed career 
motivations (twelve recurrent themes) with this investigation’s findings (twelve factors of 
influence), it is argued that, whilst there is obvious cohesion between the two studies’ findings, 
the themes Farber et al generated have not surfaced via in-depth experiential analysis, i.e. their
339
work has not been able to plumb the depths of experiential material. Effectively, their findings 
are produced from a third hand perspective, i.e. others’ research of others, which conceivably 
reduces the facility for establishing meaningful data. Consequently, the outcome of this has 
resulted in this investigation identifying their twelve motivational factors as corresponding with 
subordinate themes that inform one or other of the twelve influencing factors (superordinate 
themes) revealed in this current research. In other words, each of the twelve themes they 
generated from their meta-analytic literature review can be found to be subordinately present 
within one or more of the three phases of research carried out for this investigation. For 
example, their therapy career-influencing motivator of ‘engaging in personal therapy’ is a 
subordinate motivating factor found within the practitioner and supervisor sample groups of this 
investigation. Likewise, their theme of a ‘need for safe intimacy’ has been identified as being a 
subordinate theme specifically revealed by this investigation’s supervisor sample; i.e. the ‘need 
for safe intimacy’ theme is argued as corresponding with this investigation’s finding o f being 
attracted to boundaried relationships, which in turn aided the establishing of the concluding 
influencing factor (superordinate theme) of being relationally insecure.
However, not all of the twelve recurrent themes of Farber et al are aligned with subordinate 
themes generated by this investigation. For example, there is a clear synchronicity between their 
conclusion of there being a career influencing ‘need for self-growth and healing’ and this 
investigation’s conclusion of acknowledging a need fo r  self-development. To better demonstrate 
how the two studies’ themes/findings meet and diverge. Table 9b illustrates where their twelve 
themes might fit with the career influencing factors established by this study. (Of note, refer back 
to Chapter 8, Table 8a, for this investigation’s subordinate theme codes and labels).
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Table 9b: Table illustrating parallels and distinctions between 
Farber's et al (2005) findings and this investigation's findings
Farber ef a l  (2005) -  
twelve recurrent themes
This study's subordinate themes Identified 
as paralleling themes of Faber e t a !
This study’s  concluding Influencing 
factors suggested as corresponding 
with the themes of Faber e t  a l
Experience Cultural or Social 
Marginalization
C D 1.2
P 2 .3
1. F eelin g  a  kinship with  
oth ers in d is tr e ss
12. Finding in fluence from e v e n ts  o f  
a seren d ip itou s nature
Endure Painful Childhood 
Experiences (Wounded Healer)
8 2 .2  
P 4 .4 , C D 2.7
11. Attending to p erson a l a n g s t
3. A cknow ledgin g a  n e e d  for 
se lf-d ev e lo p m en t
Develop a High Degree of 
Psychological Mindedness
P 4 .1 .S 5 .1
P 3 .1 ,S 5 .5
3. A cknow ledgin g a  n e e d  for 
se lf-d ev e lo p m en t
9. Having a  un ique a ca d em ic-ty p e  
in terest in behavioural p sy ch o lo g y
Serve as confidants to Others P 5 .2 , 8 5 .2 ,  8 5 .3 ,
1. F eelin g  a kinship with 
oth ers in d is tr e ss
Acquire a Mentor P 2 .1 ,8 5 .6
10. B eing in fluenced by inspiring o th ers
6 . Having a  n a ïv e  perception  o f  
th e therapy p ro fession
Engage In Personal Therapy P 2 .4 , 8 2 .1 11. A ttending to p erson a l a n g st
Need to Help Others
8 5 .2 , 8 5 .3  
P 4 .2 , P 4 .5 , 0 0 3 .3
1. F eelin g  a kinship with 
oth ers in d is tr e ss
3 . Craving approval
Need to Understand Others P 3 .1 ,P 5 .2 ,  8 5 .5
9 . Having a  un ique a ca d em ic-ty p e  
in terest in behavioural p sy ch o lo g y
Need for Autonomy
P 3 .2 , P 3 .3  
CD3.1
6. W anting particular 
occu pation al cond itions
2 . E xperiencing d issa tis fa c tio n s  with 
p revious o ccu p ation s
Need for (Safe) Intimacy 8 3 .4 , C D 2.3 7 . B eing relationally in secu re
Need for Intellectual 
Stimulation P 3 .1 ,8 5 .5
9 . Having a  un ique a ca d em ic-ty p e  
in terest in behavioural p sy ch o lo g y
Need for Self-Growth and 
Healing
P 4 .1 ,P 4 .4 ,  8 3 .3 ,  8 6 .2 ,  
C D 2.7 , C D 3.3
P 2 .4 , 8 2 .1 ,8 2 .2 ,  GDI .3
3 . A cknow ledgin g a  n e e d  for 
self-d ev e lo p m en t
11. A ttending to p erso n a l a n g s t
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Hence, as is shown, the findings of Farber et al (2005) can largely be seen to find consistencies 
with this investigation’s overall collection of subordinate themes. The value o f this is two-fold: 
firstly, the analogous nature between the twelve appraisal-formed themes of Farber et al and this 
investigation’s twelve phenomenologically-generated factors of influence highlights a 
complementing reinforcing-type dynamic, which is argued as adding further credence to this 
present research’s accuracy; and secondly, more importantly, this investigation has shown that 
phenomenological researching has been able to plumb the depths of therapist career-choice- 
influences as adequately as all the other studies put together, whilst also generating unique and 
far-reaching findings.
Interestingly, the paper of Farber et al (2005) also attempts to understand distinctions between 
male and female therapist career motivations, highlighting the suggestion that women maybe 
interested in the practitioner field of therapeutic psychology as it can allow them to ‘exercise not 
only their relational, “feminine” self (e.g., through clinical work), but also their more agentic, 
“masculine” self (e.g., through research and theoretical work)’ (pg 1020). The paper also reports 
the findings of Stevanovic and Rupert (2004) who predominantly found that their was no 
difference concerning practitioner levels of satisfaction between men and women, although 
women scored higher in areas of enjoying intellectual stimulation, increased self-growth, and 
flexible hours. Accordingly, Farber et al offered a concluding sentiment, stating ‘all therapists’ 
motivation are more alike than otherwise’ (pg 1024). Pertinently, showing support for this 
position, the phenomenological analysis within this present research found, for example, that 
both male and female participants spoke of status issues relating to comparisons with medical 
doctors, both were seen to highlight financial wants, and each gender could be found entering 
therapist careers in both early twenties and later stages in life. More importantly, no female
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practitioner, clinical supervisor, or course director, within this research, provided material that 
indicated female therapist career choice as being specifically influenced by the presumption that 
therapy practice could permit them the flexibility to bring up a family, a potentiality alluded to as 
being a motivator by Farber et al (2005). However, in light of this latter point, whilst this current 
research recognises that flexibility within therapy practice is acknowledged as beneficial in terms 
of child-rearing and family life, it did not interpret participant material as conveying 
occupational flexibleness as playing a clear role in influencing female therapist careers. 
Furthermore, scrutiny of material across the three phases of research did not uncover differences 
of feminine qualities (i.e. caring capacities) between genders, although course director 
participants spoke more frequently of dominate and aggressive male figures within training 
courses as compared to females. In sum, this present research has attended to experiential 
material in a manner that has not revealed clear differences regarding the factors that shape 
therapy career choices between males and females. Of course, one must take into account that 
the phenomenological mindset of the primary researcher did not hold attention in a manner that 
was acutely focussed upon gender distinctions. Accordingly, a feminist framework might have 
better tuned into possible gender differences emergent from within the data.
Moving away from how this investigation’s findings might be seen to relate to other studies, 
attention can now be given to those aspects, from the initial literature review, that exposed a 
number of unresolved areas of enquiry. To recap, these unresolved areas resulted in generating 
research questions that prompted this investigation to ask:
• Do power cravings exist within psychological therapy career choice?
• Do troubled backgrounds predominantly influence therapist career choice?
• Are practitioners ‘wounded healers’?
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• Are voyeuristic motives at play within the career choice of psychological therapy?
• Does care exist as a motive for becoming a therapist?
Hence, addressing the first of the unresolved research questions underlying the development of 
this entire investigation, consideration is given to features of craving power acting as an 
influence within psychological therapy career choices. Fundamentally, the outcome of this 
research would essentially argue that elements of power craving do influence an individual’s 
motivation for becoming a psychological therapist. However, this investigation does not claim 
that power craving exists solely in itself, but rather, through phenomenological engagement with 
the participants and their material, has interpreted data to suggest that the existence of power 
craving is a manifestation of some form of inferiority. This finding parallels Kottler’s (2003) 
self-disclosure relating to a personal sense of mediocrity, and partially complements Schafer’s 
(1953), May’s (1992) and Masson’s (1993) inferences that psychotherapists exhibit traits of a 
power orientated intention. Sussman’s (1992) psychoanalytic oriented investigation is the only 
research study that specifically reveals an urge for power and control being of influence upon 
choosing a therapist career, stating that ‘the lust for power and control can, indeed, play a central 
role in an individual’s wish to practice psychotherapy’ (pg 149).
Therefore, although being in partial agreement with others’ suggestions that power plays an 
influential role, the emergence of power-motivating themes within this present investigation has 
been understood as indicating that power-craving is associated to and fuelled by an individual’s 
sense of inferiority. Nonetheless, issues that reveal the presence of power and inferiority themes 
should not be considered as isolated or separate factors that shape the career choice of 
psychological therapist. Rather, this investigation’s overall findings have enabled a proposal to
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surface that suggests inferiority, and its manifestation of power, might in actual fact be a crucial 
factor that prompts individuals’ acknowledging a need fo r  self-development and an attending to 
personal angst. Hence, although on the surface seeking superiority to overcome inferiority 
might be deemed a troublesome career motivator, this research offers a more optimistic 
dimension by which to understand therapy career influences relating to an individual’s sense of 
inferiority and consequential need for power. In other words, those who acknowledge inferiority 
issues have been found to have embarked upon the career path of psychological therapy for the 
purpose of overcoming personal obstacles. Thus, in a circulatory way therefore, the issue 
surrounding power-craving and its relationship to therapists’ career choice finds indirect 
cohesion with others’ research findings, which have indicated that the reasons for entering the 
psychological therapy field emerge from a desire for dealing with personal issues (Norcross & 
Guy, 1989; Murphy & Halgin, 1995; Orlinsky and Ronnestad, 2005).
Turning attention to the second of the unresolved research questions, although this investigation 
does not claim that troubled backgrounds are an absolute given in shaping therapist career 
choices, the findings of this research would, nonetheless, suggest that troubled backgrounds are 
of influence. Accordingly, in line with the conclusions of Farber et al (2005), this investigation 
proposes that past circumstances experienced as difficult or troubling fuel a self-development 
urge, which either directly or indirectly provoke psychological therapy career aspirations. 
Relevantly, this throws into question the early research of Henry et al {\91\)  who did not report 
upon personal distresses influencing psychotherapy career choices. Importantly, the manner by 
which this current investigation has generated findings has enabled data to emerge that has 
rediscovered or reiterated the notion that individuals who become therapists do so owing to 
experiencing some form of troubled past. Therefore, by thematically analysing a spectrum of
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phenomenologically formed accounts, gleaning varied and in-depth findings, this investigation 
has been able to reinforce both speculative claims and research findings, which suggest 
psychological therapy career choices as being shaped by troubled backgrounds. Appropriately, 
directing attention toward the third of the unresolved research questions, troubled backgrounds 
therefore, could well be aligned with the notion that individuals are prompted into following a 
therapy career path owing to wounded healer propensities. In actual fact, however, inferences 
made by this overall research do not suggest this to be the case.
Subsequently, whilst this investigation would argue that elements of personal angst and needs 
surrounding self-development are, indeed, relevant therapist career influences, they have not 
been interpreted in a manner that suggests psychological therapists to be wounded healers. To 
explain this position, if one defines the term ‘wounded healer’, as one who has been wounded in 
some way and is consequently proactive in helping others as a direct result, then this 
investigation’s conclusions have not been deemed as conveying such an outcome. The difficulty 
this study has had in making a connection between wounded healer propensities and therapist 
career motives relates to the reality that most people will have experienced wounds of some kind, 
but these wounds do not necessarily result in help-oriented careers. Accordingly, this 
investigation did not interpret material that understood practitioners as entering a therapist role 
due to overt compensatory-type healing motives. In other words, data did not reveal a clear 
connection between a previous wound and an ensuing direct desire to become a therapist. Of 
course, it could be argued that suitable parallels exist between wounded healer type motivations 
and the factors of attending to personal angst, acknowledging a need fo r  se lf development or 
even feeling a kinship with those in distress for example. However, this investigation reasoned
346
that it is too much of an interpretative leap to claim that feeling a kinship with those in distress or 
acknowledging a needfor self development, for instance, have a genesis of woundedness.
Nonetheless, looking at some exclusive findings within this research investigation, it is 
conceivable that a number of the subordinate themes that were formulated could individually 
indicate features of wounded healing motivation. For example, the most obvious paralleling 
subordinate theme, interpreted from the supervisor sample, would be that of giving back to 
troubled others. Yet, this investigation alternatively interpreted and clustered this particular 
finding with themes perceived as indicating therapist career choice to be shaped by needs 
relating to craving approval. From this angle, it was concluded that becoming a practitioner 
because of approval needs do not obviously cohere with notions surrounding wounded healing. 
Hence , although wounds may be present, their existence has not been experienced or conveyed 
in a manner that aptly sheds light upon the notion of wounded healing being an overt therapy 
career motivating component. Certainly, this study appreciates that a greyness is present when 
attempting to categorically decipher how past wounds might provoke the motivations relating to 
a career choice. Poignantly, whilst Yalom (1980), for example, can claim that the wound of 
death-anxiety results in individuals becoming surgeons in an attempt to better defend against 
death, no such equivalent or straightforward implication emerged from this study.
Addressing the unresolved research issue relating to voyeurism, this investigation found no such 
basis for voyeuristic motives being at play within the career choice of psychological therapist. In 
claiming voyeuristic motives were instrumental in choosing to become a psychotherapist, 
Templer (1971) suggested that many practitioners could fit comfortably into careers relating to 
drama, art and literature, as the entertaining material gained from those arenas parallel working
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psychotherapeutically with clients and patients; his fundamental criticism was that therapy work 
attracts individuals with voyeuristic urges. Marston (1983) reiterated and advanced this view, 
stating that the more exhilarating a client’s life the more likely the voyeuristic therapist will have 
his or her vicarious needs fulfilled. The research of Sussman (1992), again, reinforced these 
suppositions, proposing that, in part, therapy career choice was influenced by an unconscious 
sexual aggression that is appeased through hearing about the sex-lives of patients. Masson
(1993) went a step further still, and claimed that male therapists, in particular, were thrilled when 
hearing patients describe experiences of sexual abuse. Consequently, this investigation’s 
findings show no support for the generalisations made inferring therapist career motivations are 
related to voyeuristic mentalities, and specifically refutes the suggestions of Sussman (1992) and 
Masson (1993) that therapist career aspirations are fuelled by a need for gaining voyeuristic 
pleasure from hearing about the lives and sex-lives of others. Moreover, adding further counter 
to suggestions that voyeuristic urges shape therapist career choices, it must be reiterated that 
Templer (1971), Marston (1983), and Masson (1993) are simply proposing notions based on 
personal opinions and not empirical research, with Sussman’s (1992) work openly 
acknowledging the speculative nature of its findings.
The closest connection to voyeuristic cravings being evident within this investigation can only 
loosely be linked to the emergent findings that indicated there to exist an influential factor 
relating to having an interest in the psychology o f  human distress. Accordingly, although aspects 
of curiosity and interest in people were analysed as being factors of therapy career influence, this 
did not lead to a sound interpretation that revealed voyeuristic influences shape therapy careers. 
Nonetheless, it is appreciated that unless a practitioner openly claims to being voyeuristic within 
his or her clinical work, the presence of voyeurism within psychological practice must be
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recognised as being very difficult to determine; is engaging with patient dialogue or 
demonstrating fervent interest in patient accounts attributable to providing an intimate level of 
attention and absorption, or, conversely, due to voyeurism? Put simply, immense difficulties and 
complications exist when attempting to distinguish between voyeuristic practitioner traits and 
appropriate therapeutic conduct. Consequently, this research concedes that endeavouring to 
ascertain voyeuristic propensities remains very problematical as it is highly unlikely that a 
practitioner would freely articulate, either to a researcher, a supervisor, or a course director, 
voyeuristic traits or urges. Pertinently, in reflecting upon the potential of troublesome motives 
influencing the becoming of a psychological therapist, this study acknowledges that the 
qualifying components of the present-day psychological therapy field have become much more 
stringent since the 70s and 80s. Thus, a plausible deduction from this research study has 
inadvertently revealed that a better weeding-out type process of unsuitable individuals is 
occurring within training establishments; governing bodies and registration requirements, such as 
the new UK Health Professions Council, are certainly adding a substantial regulatory feature 
within the psychological therapy field.
Optimistically, addressing the issue as to whether individuals who become psychological 
therapists do so owing to possessing a caring mentality, this investigation has surely discerned 
this to be the case. However, the research has not been able to decipher uncontaminated caring- 
oriented motivations. For instance, any material within this study that was seen to indicate 
caring propensities behind therapist career influence was found to be intrinsically coupled with 
other factors o f influence. For example, the subordinate theme, generated within the supervisor 
sample, o f therapists exhibiting a caring mentality was interpreted as being an influential theme 
within the factor of feeling a kinship with others in distress. Similarly, being sympathetic to
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human suffering, a theme generated from the course director material, which could well be 
considered as revealing caring dispositions, was ultimately attributed to craving approval. Thus, 
although caring undoubtedly plays a shaping role within therapist career choice, this study was 
not able to discern caring as being experienced as an exclusive and clear therapist career 
motivation. Moreover, given that factors relating to craving approval and wanting an occupation 
to provide autonomy and income have been found to influence therapist career choices, this 
study forms the conclusion that caring does shape therapist careers, yet it comes with conditions,
i.e. care exists, but is not dished out freely. Importantly however, an implication surrounding 
this outcome points to the possibility that the participants within this investigation, who were 
evidently experienced, recognised that caring is a complex notion when related to carrying out 
the service o f psychological therapy. Hence, care associated to being a therapist appears to have 
been experienced by practitioners as not being easily accountable in relation to the boundaried 
dynamics that impact modem day psychological therapy. Effectively therefore, this study 
recognises that psychological therapists can, actually, deeply care for their patients and clients, 
but this requires a structured two-way interactional dynamic, where varying needs are met on 
both sides. Thus, this study suggests that career influences solely relating to care factors may 
only find an outlet when separated from arenas associated to remuneration or some other forms 
of reward; thus, care exists, but not as an exclusive or altruistic factor within the motivations that 
shape therapist career choices. Interestingly, in line with all the other research studies and claims, 
caring motivations or features of altruism have not been reported as influencing the decision to 
become a psychological therapist.
Bringing this discussion to a close, it is worth giving attention to the bearing of this 
investigation’s theoretical framework, which has added its own overarching component of
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significance beyond that of the specific research findings (i.e. the twelve established factors of 
therapy career influence). Being guided by a phenomenological-existential framework, this 
research project has revealed that those who opt to become psychological therapists do so out of 
a desire to conciliate unique needs, aspirations and wants. Accordingly, whilst psychological 
therapy careers have been found to be shaped by varying interconnected factors, this 
investigation’s theoretical framework has resulted in formulating a proposition to suggest that 
those who enter therapy training and eventual practice do so owing to an intrinsic wish not to 
become a faceless nobody lost in the crowd. In effect, the phenomenological-existential 
theoretical framework of this study perceives the research outcomes to infer that individuals who 
become therapists do so as a consequence of wanting to potentiate their presence (or being) by 
operating in an arena that they have a familiarity with. In other words, the theoretical framework 
looks upon this study’s resultant twelve career shaping influences as being part of a dynamic 
process that enables individuals, through becoming a psychological therapist, to feel purposeful 
whilst self-attentive. Hence, in line with the existential notion of becoming, i.e. developing one’s 
existence (selfhood) in relation to interactions between self, others, and the environment, this 
investigation proposes that those who choose to become therapists do so as a result of 
considering their existence and determining that there is a professional domain which can either 
appease issues that have inhibited an authentic way of life, or alternatively, complement and 
enhance authentic ways of existing.
Fundamentally, by embracing a phenomenological-existential theoretical framework, this 
research has not only revealed factors cooperatively interpreted as shaping the career choice of 
psychological therapy, but has also brought to light the concept that therapist-individuals engage 
with themselves and their worlds, for the intention of achieving a unique and authentic means of
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existence. Thus, steering the epistemological direction of this research, the underpinning 
theoretical framework has focussed the lens of understanding to advocate the notion that 
becoming a psychological therapist is attributable to an individual’s accumulative desire to 
embark upon an occupation that can accommodate their self-concept in conjunction with their 
understanding and experiences of the world and others. Pertinently, a broad outcome of this 
research accentuates Bandura’s (1982) proposition that individuals develop favoured ways of 
interacting with a variety of environments, constructing domains of activity that personify 
corresponding value systems and reinforce pre-existing personal attitudes and propensities.
Overall therefore, the findings from this research investigation are viewed as pointing to the idea 
that the profession of psychological therapy is made up of individuals whose personal needs, i.e. 
from wanting professional autonomy through to needing approval, are interlaced by a 
compulsion to remain connected, in some way, to experiences of human suffering. Thus, it is 
argued that without this compulsion the aspiration and eventual decision to become a 
psychological therapist would never come to fruition.
9.3 Thesis Critique
9.3/ Contributions and strengths of this investigation 
Given that the primary aim of carrying out this research project was to discover an overall set o f  
themes that reveal factors experienced as indicating motivations and influences behind 
individuals’ psychological therapy career choices, it is argued that this has been soundly 
accomplished. The in-depth and far-reaching features of this investigation have consequently
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furthered and added knowledge to our general understanding of psychological therapy careers. 
Accordingly, besides establishing well-informed findings, i.e. the twelve factors of influence, the 
phenomenological three-phase research design of this investigation has also enabled an apposite 
integrating of perspectives to produce a data set which offers contemporary advances to previous 
theories. In other words, the design and corresponding analytic process of this research has not 
simply resulted in confirming or refuting conclusions made by other studies and claimants. 
Rather, in emphasising a significant contribution, it has additionally been able to introduce 
alternative dimensions of understanding regarding the varying factors of influence pertaining to 
the career choice of psychological therapist.
Furthermore, although phenomenological researching is not embarked upon with the specific 
intention of establishing universal findings, the design of this study has ensured that data 
collected from varying interrelated sample groups, i.e. the three perspectives, has not failed to 
uncover valuable insights. For instance, it was as a result of data collected from supervisors and 
course directors, not practitioners, that found entrance into the psychological therapy field being 
influenced by naively informed perspectives. However, whilst the themes generated by the 
practitioner sample did not establish naivety as being a career influence, the practitioner, Steve, 
had nonetheless alluded to naivety as being a factor involved within his therapy career pathway. 
The dialogue follows:
So there was some immaturity in that and a romanticised idea.
When you say immaturity?
It’s almost a lack o f  knowledge about what the day to day content o f  what the job would 
involve... Yeah.
(Steve Line 10)
Thus, although the factor of naivety had not been established as an emergent theme within the 
practitioner sample, the other two phases of research enabled this investigation to aptly highlight
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that the presence of naivety was experienced as influencing therapists’ career choices. 
Unexpectedly, yet further stressing the advantage of this investigation’s design, Steve’s data, 
which had not initially aided generating the naivety factor/theme, can now be seen, 
retrospectively, as reinforcing the finding that naivety plays a role in shaping the career choice of 
psychological therapy.
In a similar way, considering another finding, only the course director sample was interpreted as 
revealing there to exist traits of aggression and defensiveness within individual’s motives for 
becoming therapists. However, the supervisor, Edward, had also revealed the presence of 
aggressiveness and defensiveness when highlighting how supervisees had articulated ‘blame ’
pointed at their clients. He explains:
I can think o f  numerous supervisees who have been faced with that challenge by the client that 
their assumption o f  what they are there for, what identifies them as a therapist, is just being 
shattered by the client’s position and the initial tendency is I think to somehow blame the client.
You know it’s a bad place. She’s a bad client or they weren’t listening to me.
(Edward Line 312)
Thus again, demonstrating the effectiveness of the research design, Edward’s data, which was 
not exclusively utilised in forming the subordinate theme of defensive and aggressive traits, can 
nonetheless, in hindsight, be seen to substantiate the emergence of this theme. Hence, Edward’s 
dialogue, which is interpreted as revealing defensive and aggressive implications, supports the 
course directors’ perspectives that, subsequently, helped establish the career-shaping influence of 
seeking superiority to overcome inferiority. Accordingly, from a meta analytic view across the 
participant sample groups, this interplay between the findings and interview material importantly 
exemplifies how this investigation’s outcomes are observable within individual experiential 
accounts; this arguably strengthens the validity of findings.
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Another significant contribution of this research project concerns its use of IPA. As discussed in 
the methodology section (4.8viii), this investigation distinctively employed both interpretative 
and descriptive approaches to phenomenological analysis under an IPA methodological 
umbrella. An innovative element behind this analytical approach is accentuated when 
appreciating that traditional IPA adheres principally to Heideggerian theory (Smith et al, 2009), 
preferring to embrace a hermeneutic position to analysis, rather than adopting the descriptive 
ideas espoused by Husserlian phenomenology. However, the particularly pioneering feature of 
this research investigation’s methodology surfaces in specific relation to the descriptive means of 
analysis, i.e. the analysis of second-hand accounts. Unusual to phenomenological researching, 
this investigation opted to analyse material (gathered for the second two phases of research) that 
essentially examined individuals’ experiences of others’ experiences. Whilst an atypical 
approach to phenomenological analysis, this project argues that it has, nonetheless, been able to 
generate research o f a unique, relevant and valuable quality. Therefore, by creatively employing 
analytic techniques of a contemporary and varied nature, this thesis has successfully collected a 
diverse spectrum of data, suitable for offering insights into the phenomenon of therapist career 
choice.
A further creative element concerns this investigation’s integration of subordinate themes. 
Although the research discovered many themes, and recognises that each individual theme adds 
knowledge to the area of therapist career choice, it is, in fact, the bringing together of those 
themes -  producing a gestalt-like outcome, i.e. the whole is greater than the some of it parts -  
that creates the greatest knowledge-enhancing value. Hence, as opposed to simply revealing and 
highlighting the presence of individual therapy career motives, i.e. each phase’s emergent
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themes, the integrating and clustering of complementing themes between the three phases of 
research has contributed to producing a richly comprehensive, yet concise, level of insight.
Finally, in response to Greenfield’s (2002) PhD candidate question, ‘what did you  contribute?’ 
(pg 311), the positive angle of the hermeneutic dynamic within phenomenological analysis 
implicitly answers this question when appreciating how the primary researcher/analyst is 
inherently absorbed into the research, not just academically and procedurally, but intrinsically 
and personally. Accordingly, this study’s primary researcher’s being and lived experiences have 
been instrumental in generating the outcomes of this thesis. Fundamentally therefore, along with 
the researcher’s exclusive approach to formal academic research construction and completion, 
this thesis is, effectively, an embodiment of his and many others’ lived experiences and 
knowledge.
9.3/7 Limitations and weaknesses of this investigation 
Due to the unique hermeneutic dynamic of phenomenological research, the findings produced by 
this present investigation need to be considered in a manner that keeps in mind the exclusive, yet 
cooperative, ingredient of the researcher’s interpretative frames of reference. For instance, 
taking a simple case in point, highlighting interpretational variation, the excerpt, 7  think anyone 
can he trained in what I  do, most people, and i f  they have the right personality traits they can do 
the job. So i t ’s not that I ’m somehow special and have some sort o fpow er’ (see Appendix 4c, 
line 271), could be interpreted in a variety of ways. On the one hand, one researcher might 
analyse this material and simply deduce that not all practitioners think they are uniquely special.
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Whilst on the other hand, another researcher might conclude that no practitioner would publicly 
claim to being special or superior, and thus could consequently lead to alternative inferences 
being brought to fruition; for example, the practitioner is explicitly being modest in order to 
create a positive image of himself. In mind of this hermeneutic issue, a limitation of this 
research becomes unavoidably apparent when considering how its findings came into being. As 
has been discussed, the findings have been generated through a co-construction dynamic 
between the primary researcher and the participants’ data. Hence, in relation to the primary 
researcher’s interpretative mechanisms being necessarily and inevitably influenced by a unique 
subjectivity, a weakness could consequently be argued as being present. Accordingly, in 
criticism of phenomenological research, one might ask of this research, ‘do the interpretations 
offered by Dominic Macqueen bare any resemblance to the experiences conveyed by 
participants, and more importantly, who cares what Dominic Macqueen deduces or proposes, 
he’s just one perspective amongst many!’ Therefore, whilst every effort has been given to 
ensuring the findings are clearly relatable to the participants’ material, this phenomenological 
research project cannot dismiss potential inaccuracies and biases within its emergent 
interpretations and themes.
Pertinently, as previously highlighted, when examining an identical piece of data, one 
researcher’s phenomenological analysis will most likely differ from another’s. Moreover, if I, 
the researcher/analyst, was to return to the exact participant material gathered for this study a 
year or so on from now, there is every likelihood that new or alternative findings would emerge. 
This, therefore, supports the notion that phenomenological analysis is never a static or complete 
endeavour; the same piece of material can be analysed again and again. Accordingly, although 
this is not seen as weakness in phenomenological circles -  arguing that experiential
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understanding is always in flux -  the phenomenological sceptic could claim that 
phenomenological findings are too volatile and inconsistent. If one were to adopt this position, it 
could be inferred that the findings of this present research investigation are unsuited to the 
furthering of knowledge. To counter this criticism however, this project maintains that the 
findings produced are intended to offer insight not fact, and implicitly argues that insights are 
valuable elements of knowledge.
Remaining with the issue as to what counts as producing credible knowledge within qualitative 
research, whilst the sample base of this investigation (25 participants) might be argued as being 
relatively large for a phenomenological study, this project recognises that, in the grand scheme of 
things, twenty five participants is not sufficient enough for formulating concrete or definitive 
conclusions. Thus, for those of a traditionalist quantitative persuasion, this research might be 
deemed as being unsatisfactorily qualified for the purpose of enhancing the therapy field of 
knowledge. With this in mind, therefore, despite contending that this study has shed light upon 
the phenomenon of psychological therapy career influence, it is, nonetheless, appreciated that 
much more research is needed in order to reconcile, add credence, or refute, this investigation’s 
outcomes. Of note, although it is unusual to employ a control group within phenomenological 
research, phenomenologically addressing to another professional field might have accentuated 
the distinctiveness of choosing a psychological therapy career, and subsequently generated other 
valuable insights.
Addressing the specific area of phenomenological analysis, the uncharted approach this 
investigation has taken to analysing second-hand accounts, i.e. phenomenologically examining 
the accounts of supervisors’ and course directors’ experiences relating to others’ career
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motivations, could well be argued as losing its phenomenological roots. However, this study has 
reasoned that the subjective experiential knowledge of supervisors and course directors has much 
to offer, and although it might be deemed a reworking of purist phenomenological research 
practice, the analytical approach employed has not neglected the essential premise of 
phenomenology, that being, subjective experience is the starting point of knowledge. 
Consequently, as emphasised in the previous subsection (9.3i), the use of phenomenology to 
examine second-hand accounts of others’ therapy career motives is considered innovative as 
opposed to erroneous.
Finally, as referred to in chapter four (section 4.6), this research is pertinent to those who have 
become therapists via lengthy training avenues and possibly not those who practice from a 
foundation of shorter training means. Hence, a weakness of this research potentially relates to its 
exclusion of practitioners who are not accredited by governing bodies that have required a 
lengthy process o f training. Thus, given the ensuing changes of therapeutic practice, this 
research does not address all the avenues by which people can practice as psychological 
therapists.
9.3/77 Academic and practical obstacles 
Although remaining consistent with the initial research design, the course of this investigation, as 
to be expected, experienced difficulties and complications. Accordingly, two particular issues 
hampered this project.
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□ Firstly, the endeavour to understand and accommodate the varied and often awkwardly 
critiqued notions of phenomenology, and how to apply them to Interpretative 
Phenomenological Analysis, was fraught with complexity. Consequently, as previously 
discussed (see sections 4.4, 4.8vii, & 7.3i), in order to overcome theoretical obstacles 
three external phenomenological research specialists were formally met with for the 
purpose of facilitating a better level of understanding.
□ Secondly, attempting to collect and analyse ten participant accounts for each of the 
research phases of this study proved exhausting and had the potential to overwhelm the 
analytical process. Subsequently, as discovered by the labour intensive nature of the 
analysis process within the first two phases, the sample size for the third phase was 
reduced to five participants. In retrospect, this investigation might have also adopted 
smaller sample sizes for Phases One and Two, which would fall in line with other IPA 
investigations’ sample sizes (e.g. Wilkes & Milton, 2006).
9.3/V Dissemination strategy - how this research might be utilised 
Considering further research projects, the findings established from this investigation could be 
utilised in a manner that aids additional qualitative studies within the same area of interest, or 
even provide material for designing a psychological therapy career questionnaire for use within a 
quantitative study. In addition, future research should examine the accuracy of the findings 
generated, producing studies that can determine the prevalence of all or some of the influencing 
factors interpreted as shaping therapists’ career choices. For instance, as Racusin et al (1981) 
did with the research of Henry et al (1971), future studies might build on this research adopting
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aspects of its findings in a manner that helps form a base for further in-depth investigations; for 
example, attention might be pointed at asking whether relational insecurity provokes a therapy 
career choice, and, if so, why? From a methodological position, this current project recommends 
that future research should specifically explore the benefits of phenomenologically analysing 
second-hand accounts. As this is an unfamiliar area within phenomenological research, further 
examination and critique should be given to its effectiveness and capacity for enhancing 
knowledge.
Applying the outcomes from this research specifically to the practitioner area of psychological 
therapy, the resultant twelve shaping factors of influence might subsequently be used as a means 
to assess prospective therapist candidates. For example, course interviewers might use the 
findings from this investigation to assess candidates’ reasons for wanting to become 
practitioners. This may help course directors/leaders evaluate whether suitable parallels exist, 
and thus speculate better about candidates’ suitability for seeing through a therapy training. 
Furthermore, the findings could be amalgamated into therapy course application forms, asking 
prospective candidates to elaborate upon either all twelve areas of influence or a particular one. 
For example, in relation to the emergent finding of feeling a kinship towards others in distress, 
an application form might ask candidates, ‘How do you understand your connection with those 
in distress?’, or ‘What draws you to working and engaging with those suffering?’.
Beginning at a more fundamental level, in order to educate individuals about what a therapy 
career can entail, these findings provide specific reflective areas that could form a springboard 
off which prospective candidates could evaluate their own understandings and aspirations 
concerning a psychological therapy career. Consequently, in a direct manner, the findings could
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help diminish naïve perspectives surrounding individuals’ motives for choosing psychological 
therapy as a career.
9.3v Advancing the field of knowledge 
To recap, investigating the influences that shape individuals’ aspirations for embarking upon a 
psychological therapy career, accounts collected and interpreted from psychological therapists, 
therapist supervisors, and therapy course directors, established twelve factors proposed as 
shaping therapists’ career choices. However, the value of this phenomenological investigation is 
disinterred, not solely as a result of finding new and undiscovered career influences, but also 
through deducing alternative interpretations to previous and common findings. Therefore, in 
advancing the field of psychology and psychological therapy, this investigation has produced a 
distinct and substantial research thesis that has added significant contribution by discovering 
original findings, and revised and developed previous theories.
From a methodological angle, a new dimension to phenomenological analysis has been 
attempted by this study, seeing analysis being given to others’ experiences o f others’ 
experiences. Hence, by successfully utilising material gathered from second-hand accounts and 
interpretations, this research project has demonstrated that phenomenological analysis can be 
valuably applied to a more extensive realm of subjectivity. In other words, as a result of this 
study, future phenomenological analysis may be able to widen its traditional sample base, i.e. the 
immediate experiencing individual, and obtain crucial information of a subjective nature from 
individuals not directly experiencing the phenomenon under investigation.
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9.3vi Conclusions
Evaluating the research study, this investigation has considered the lived experiences of three 
distinct groups of well-informed participants, and established a set of findings that offer valuable 
insights into factors experienced as shaping psychological therapy career choices. In achieving 
this outcome, this project has:
□ discovered influential factors involved in shaping individuals ’ choices fo r  
becoming psychological therapy practitioners (FUNDAMENTAL AIM)
□ carried out a research project that considers perspectives gathered from  
three pertinent and well-informed sample groups (OBJECTIVE)
□ created a project specifically designed to elicit rich data from  
experiential accounts (OBJECTIVE)
□ analysed subjectively informed material that revealed data concerning 
individuals’ motives fo r  embarking upon careers within the area o f  
psychological and emotional distress (OBJECTIVE)
□ uncovered therapist career motivations that have been able to support 
or refute previous views that were formed via conjecture-oriented means 
(OBJECTIVE)
□ employed a contemporary analytical approach — IPA — that has not been 
utilised by previous research studies relating to the phenomenon o f  
psychological therapy career choice (OBJECTIVE)
□ established empirically formed and up-to-date findings (OBJECTIVE)
□ addressed the specific questions:
■ Do power cravings exist within psychological therapy 
career choice?
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■ Do troubled backgrounds predominantly influence 
therapist career choice?
■ Are practitioners ‘wounded healers’?
■ Are voyeuristic motives at play within the career choice 
of psychological therapy?
■ Does care exist as a motive for becoming a therapist?
□ and followed an investigative path that sufficiently attended to the core 
research questions:
■ Why do individuals choose to embark upon a psychological 
therapy career?
■ What do a variety of perspectives reveal about factors that shape 
therapy career choices?
■ Are certain speculative/assumptive opinions relating to therapist 
career motivations applicable?
■ Are there factors or dynamics of therapy career influence that 
have not been discovered?
To sum up, therefore, this research endeavour was initiated for the purpose of understanding 
what factors shape the career choice of psychological therapist. To achieve this objective, the 
experiential perspectives of therapy practitioners, therapist supervisors, and therapy course 
directors were examined. Employing an interpretative phenomenological method of analysis, 
findings indicated the existence of twelve influencing factors revealed as shaping the eventual 
outcome of a psychological therapy career. However, as a consequence of phenomenologically 
attending to the data that formed this research and its outcomes, this investigation stresses that 
the interpretations and subsequent findings must be considered as inferential, interpretational and 
representational; in other words, more research is needed to firm up the accuracy of this study’s 
conclusions. Nonetheless, in conclusion, this study has found experiential accounts to reveal that 
psychological therapy career choices are shaped by individuals:
364
1. feeling a kinship with others in distress
2. experiencing dissatisfaction with previous occupations
3. acknowledging a need for self-development
4. craving approval
5. wanting to feel superior owing to a sense of inferiority
6. having a naïve perception about a psychological therapy career
7. being relationally insecure
8. wanting an occupation to provide autonomy and financial income
9. having an interest in the psychology of human distress
10. being influenced by inspiring others
11. attending to personal angst
12. finding influence from events of a serendipitous nature.
-oGo'
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Appendix 1a -  Phase One Participant 
Information Letter
Dear Prospective Participant,
RE: PhD Research Contribution -  
Collecting data from practicing therapists
I have a broad interest into how and why individuals choose a 
career within psychotherapy and counselling. Hence, I  am 
conducting post-graduate psychology research that aims to look 
at the ways in which qualified therapy practitioners, belonging 
to professional accrediting organisations, uniquely construct, 
account for, describe and talk about their journey into a 
therapeutic career.
If you consent to participating in this research you will be required to take part in an interview that will 
last for approximately 35 minutes to an hour and will be recorded onto a minidisk recorder. Questions 
will follow six themes: 1) reflections on education; 2) descriptions as to how an awareness o f  the therapy 
field came about; 3) thoughts relating to the development o f  a therapy career choice; 3) subjective views 
regarding how personality relates to a therapy career; 5) deliberation o f  how being a therapist influences 
identity and a way o f  living; and 6) how one views therapy as a profession. Your identity will remain 
completely anonymous and any names that may come up, intentionally or unintentionally, during the 
interviews will be omitted and replaced with pseudonyms, ensuring client or colleague confidentiality. 
The information you provide will then be transcribed and analysed using Interpretative Phenomenological 
Analysis. The recorded material will only be heard by m yself and possibly by a confidential transcriber; 
extracts from transcripts, with any identification details removed, may also be read by the supervisors and 
examiners o f  this research. O f note, extracts taken from your interview may subsequently be read by 
people interested in this research, and may also appear in relevant research publications -  nonetheless, 
absolute anonymity will be upheld.
If at any point the interview was to become difficult or uncomfortable it may be terminated immediately 
at your request, with the recorded discourse being destroyed immediately. In accordance with British 
Psychological Society and British Association For Counselling and Psychotherapy guidelines it may be 
necessary to report to the relevant authorities any disclosed material that appears either unethical or 
harmful to others. O f course, should issues arise that concern you in any way as a result o f  the interview, 
you may discuss these directly with myself, and/or your clinical supervisors.
Therefore, i f  you are an accredited therapeutic practitioner, and feel you can discuss in detail your therapy 
career decision making processes and corresponding influences, I would be incredibly grateful for your 
cooperation in this study. Please contact me at D.Macqueen(gSurrey.ac.uk or on 077 6383 9263.
(NB Research Supervisor Details: Prof Helen Cowie & Prof Ian Robbins, EIHMS, The University o f  
Surrey, Guildford, Surrey, GU2 7XH, Tel: +33 (0)1383 300800)
Many thanks for you time.
Dominic Macqueen
Researcher
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Appendix 1b -  Phase Two Participant 
Information Letter
Dear Prospective Participant,
RE: PhD Research Contribution — 
Collecting data from practicing Supervisors
Having a strong interest into how and why individuals choose a 
career within psychotherapy and counselling, I am conducting 
post-graduate psychology research investigating those factors 
that motivate individuals to becoming psychological therapy 
practitioners.
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If you were to consent to participating in this research the primary researcher would interview you for 
approximately 35 minutes - this would be recorded onto a minidisk audio recorder. Questions have been 
designed in order to examine what factors you have come to recognise as to why your supervisees chose 
to become psychological therapists. Your identity will remain completely anonym ous and any names that 
may come up, intentionally or unintentionally, during the interviews will be omitted and replaced with 
pseudonyms, ensuring supervisee, client or colleague confidentiality. The information you provide will be 
transcribed and analysed using Interpretative Phenomenological Analysis. Whilst the recorded material 
will only be heard by m yself and possibly by a confidential transcriber, extracts from transcripts, 
however, with all identifying details removed, may also be read by research supervisors and the 
examiners o f  this study. O f note, extracts taken from your interview may subsequently be read by people 
interested in this research, and may also appear in relevant research publications -  nonetheless, absolute 
anonymity will be upheld.
O f course, i f  at any point the interview was to become difficult or uncomfortable it may be terminated 
immediately at your request, with the recorded discourse being destroyed instantly. Should issues arise 
that concern you in any way as a result o f  the interview, you may discuss these directly with myself, my 
research supervisors, and/or your clinical supervisors.
Therefore, i f  you are a practicing supervisor and would be prepared to discuss, in confidence, the therapy 
career decision-making processes o f  supervisees 1 would be incredibly grateful for your help. Please 
contact me at D.Macqueen(gSurrey.ac.uk or on 077 6383 9263.
(NB Research Supervisor Details: Prof Helen Cowie & Prof Ian Robbins, FHMS, The University o f  
Surrey, Guildford, Surrey, GU2 7XH, Tel: +33 (0)1383 300800)
Many thanks for your time,
Dominic Macqueen
Researcher
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Appendix 1c -  Phase Three Participant 
information Letter
Dear Prospective Participant,
RE: PhD Research Contribution -  
Collecting data from psychotherapy 
course directors (trainers/lecturers)
/  have a broad interest into how and why individuals choose a 
career within psychotherapy and counselling. Hence, I  am 
conducting post-graduate psychology research that aims to 
investigate the ways in which therapy practitioners entered the 
therapeutic career.
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If you consent to participating in this research you will be required to take part in an interview that will 
last for approximately 35 minutes to an hour and will be recorded onto a m inidisk recorder. Questions 
will be formulated to encourage participants to discuss what factors they look for when interviewing for 
prospective therapist candidates, and also why they think individuals’ choose to train as psychotherapists. 
Your identity will remain completely anonymous and any names that may com e up, intentionally or 
unintentionally, during the interviews will be omitted and replaced with pseudonyms, ensuring client or 
colleague confidentiality. The information you provide will then be transcribed and analysed using 
Interpretative Phenomenological Analysis. The recorded material will only be heard by m yself and 
possibly by a confidential transcriber; extracts from transcripts, with any identification details removed, 
may also be read by the supervisors and examiners o f  this research. O f note, extracts taken from your 
interview may subsequently be read by people interested in this research, and may also appear in relevant 
research publications -  nonetheless, absolute anonymity will be upheld.
If at any point the interview was to become difficult or uncomfortable it may be terminated immediately 
at your request, with the recorded discourse being destroyed immediately. In accordance with British 
Psychological Society and British Association For Counselling and Psychotherapy guidelines it may be 
necessary to report to the relevant authorities any disclosed material that appears either unethical or 
harmful to others. O f course, should issues arise that concern you in any way as a result o f  the interview, 
you may discuss these directly with myself, and/or your clinical supervisors.
Therefore, i f  you are an accredited therapeutic practitioner, and feel you can discuss in detail your therapy 
career decision making processes and corresponding influences, I would be incredibly grateful for your 
cooperation in this study. Please contact me at D.Macqueen@Surrey.ac.uk or on 077 6383 9263.
(NB Research Supervisor Details: Prof Helen Cowie & Prof Ian Robbins, EIHMS, The University o f  
Surrey, Guildford, Surrey, GU2 7XH, Tel: +33 (0)1383 300800)
Many thanks for you time,
Dominic Macqueen
Researcher
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Appendix 1d -  Participant Consent Form
Primary Researcher: Dominic Macqueen
Research Supervisors: Prof Helen Cowie & Prof Ian Robbins 
Faculty For Health And Medical Science - University of Surrey -  01383 686 700
For this PhD research study a number of recorded interviews with therapists, supervisors, and 
interviewer/trainers (course directors) are being given, with the collected data being transcribed 
and analysed. The purpose of this project is to explore how practitioners came to choose a 
career within the field of psychological therapy. Using Interpretative Phenomenological Analysis 
this study aims to highlight specific pathways that influence a psychotherapeutic career.
> 1 have been informed about what this enquiry inVol.ves and 1 agree to being interviewed, 
with the interview being recorded.
> 1 have read the ‘Participant Letter* and understand what my contribution involves and 
that once the study is completed all recorded material will be irrevocably erased.
> 1 recognise that I can withdraw from the interview at any stage without giving a reason.
> I recognise that all aspects of my contribution, including client and colleague information, 
will be treated with strictest confidentiality and anonymity.
> I understand that once the interviews are completed, to ensure confidentiality, the 
researcher will not mention or discuss with me the research unless I wish him to do so.
> I am aware that the interviews will only be heard by the researcher and possibly by a 
transcriber (who has also signed a confidentiality clause).
> I understand that transcripts or excerpts from them, with all identifying details removed, 
may be read by research supervisors and examiners, other parties interested in this 
investigation, and may also appear in research publications.
Please sign and date if you agree with the above: Date:
Participant's Name:.. 
Signature:.................
Researcher’s Name: 
Signature:..............
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Appendix 2 -  Ethical Approval Confirmation
UniS
Ethics Committee
12 May 2006 
Mr Dominic Macqueen 
PhD Student 
E I HMS
Dear Mr Macqueen
A phenomenoloaicai investigation into factors that influence the career choice of practitioners .of 
counsellinq/DSvchotheraDv(EC/2006/36/EIHMS)
On behalf of the Ethics Committee, I am pleased to confirm a favourable ethical opinion for the above research on 
the basis described in the submitted protocol and supporting documentation.
Date of confirmation of ethical opinion: 12 May 2006
The final list of documents reviewed by the Committee is as follows:
Dbcumenf' - . ' Date
Application 26/03/2006
Insurance Proforma 26/03/2006
Information Letter 26/03/2006
Participant Information and Interview Guiding Questions -  Study One 26/03/2006
Participant Consent Form 26/03/2006
Transcription Conventions 26/03/2006
Certificate of Professional Liability Insurance 26/03/2006
Summary or Research Proiect 26/03/2006
Research Proposal 26/03/2006
Your Response to the Committee's Comments 26/03/2006
Amended Documents 26/03/2006
This opinion is given on the understanding that you will comply with the University's Ethical Guidelines for Teaching
The CmnSlee should be notified of any amendments to the protocol, any adverse reactions suffered by research 
participants, and if the study is terminated earlier than expected with reasons.You are asked to note that a further 
submission to the Ethics Committee will be required in the event that the study is not completed within fivejears of
the above date.
Please inform me when the research has been completed.
Yours sincerely
Catherine Ashbee (Mrs)
Secretary, University Ethics Committee 
Registry
cc: Professor H Cowie, Supervisor, EIHMS
Professor 1 Robbins, Supervisor, EIHMS
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Appendix 3a -  Phase One Pilot-Studv Interview
3ai Introduction and procedure 
A pilot study was undertaken in order to assess if the interview designed for Phase One was 
adequate and appropriate for gathering valuable insights and subsequent research data. 
Accordingly, this pilot-study interview was carried out with one participant in order to 
determine, through a follow up discussion with the participant, whether the interview style and 
schedule of questions was suitable for the purposes of eliciting pertinent data.
The participant, a registered member of United Kingdom Council for Psychotherapy and a social 
acquaintance of the researcher, was approached and invited to take part in the pilot study — an 
information letter was passed on prior to the interview (see Appendix la); on agreeing to 
participate in the interview a consent form was signed. The interview took place at the 
participant’s office and at a time most suitable to him, with the interview being audio recorded 
and then transcribed by the researcher.
Sixteen interview-guiding questions were conceived as a result of literature review findings, 
interactions with a number of psychological therapists, and discussions with research 
supervisors. Below is the sixteen interview schedule questions with the themes of enquiry and 
the means by which they were conceived presented alongside.
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Interview Schedule
1. If any, what role did your schooling have in 
any career aspirations?
2. Was there any point when formal education 
influenced your therapist aspirations?
3. Are there any aspects of your family 
dynamics that you feel influenced your 
decision in choosing to become a therapist?
Themes Of 
Enquiry
Impact of 
education upon 
therapy career
Influences Upon Themes Of 
Enquiry -  Studies & 
Author Experiences
Prim ary resea rch er’s  
e x p e r ien ce  o f university  
p sy ch o lo g y  stu d en ts
Family influences 
upon therapy career
4.
5.
6 .
7.
8 .
If any, could you describe how specific^ 
individuals influenced or encouraged you to 
enter the practitioner field of therapy?
How did you become aware of the field of 
therapy?
At what stage in your life did you come to 
realise that you wanted a career as a 
therapist?
From your perspective, what do you regard 
as the most significant factors that 
influenced your therapy career choice? J
>
yourIn your opinion, what role does 
personality play in being a therapist?
9. How does being a therapist influence and 
impact upon your sense of identity?
10. Since training and becoming a therapist 
how do you see the career impacting upon 
your personal growth and development?
11. How do you feel becoming a therapist has 
influenced the way you view life?
12. As a consequence of your career as a 
therapist how has your professional 
development progressed?
13. How did you begin therapy training? ^
14. How did you come to choose the particular 
therapeutic approach(es) from which you 
practice?
15. Do you feel that a therapy career is the 
best-suited job for you or were there other 
professions you would have liked to have 
entered?
16. Why do you think individuals choose to 
become therapists?
Particular events or 
individuals being 
influential
The role personality 
has upon therapy 
career choice
>
Impact of being a 
therapist on the 
individual
General reflections 
about therapy 
career choice
R acu sin  e t a l  (1981 ):
M urphy & Halgin (1995);  
Orlinsky & R on n estad  (2 0 0 5 )
Henry e t  a / (1971);  
W e st (2000);
M cA d am s (2003);
Sm ith & O rlinsky (2 0 0 3 )
Henry e f  a / (1971);
Arthur (2000);
Farber & H eifetz  (1981); 
N olan & Sm ojkis (2003);  
Orlinsky & R on n estad  (2 0 0 5 )
Farber & H eifetz (1981); 
Luks (1988);
N orcro ss  & G uy (1 9 8 9 )
Prom pt q u estio n s  to 
e n c o u r a g e  participant 
reflection d e v e lo p e d  through  
resea rch er , co -resea rch er , 
and therapist c o lle a g u e  
d is c u s s io n s .
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Aiming to elicit factors behind a psychological therapy career choice, this pilot-study followed a 
semi-structured interview path with six themes prompting reflections about: 1) educational 
influences; 2) family influences; 3) the impact of certain events or individuals; 3) how 
personality was influential; 5) how being a therapist impacts the individual; and 6) how 
practitioners view psychological therapy as a profession. General details regarding age, gender, 
accrediting bodies, therapeutic approaches, places of work, the number o f clients seen per week, 
and the number of years practicing, were supplemental components o f the data collection 
process.
Overleaf is the completed Interview Schedule And Participant Data Form for Phase One’s pilot- 
study interview.
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Interview Schedule And Participant Data Form
Age Gender AccreditingBodies
Therapeutic
Approach
Type of work 
environment e.g. 
home hospital, 
agency
Average 
number 
of years 
practicing
Average number of 
patients/clients 
seen per week
50 M UKCP Family
Therapy
Private
Practice
15 21
Guiding Questions:
1. If any, what role did your schooling have in any career aspirations?
2. Was there any point when formal education influenced your therapist 
aspirations?
3. Are there any aspects of your family upbringing that you feel influenced your 
decision in choosing to become a therapist?
4. If any, could you describe how specific individuals influenced or encouraged 
you to enter the practitioner field of therapy?
5. How did you become aware of the field of therapy?
6. At what stage in your life did you come to realise that you wanted a career as a 
therapist?
7. From your perspective, what do you regard as the most significant factors that 
influenced your therapy career choice?
8. in your opinion, what role does your personality play in being a therapist?
9. How does being a therapist influence and impact upon your sense of identity?
10. Since training and becoming a therapist how do you see the career impacting 
upon your personal growth and development?
11. How do you feel becoming a therapist has influenced the way you view life?
12. As a consequence of your career as a therapist how has your professional 
development progressed?
13. How did you begin therapy training?
14. How did you come to choose the particular therapeutic approach(es) from 
which you practice?
15. Do you feel that a therapy career is the best-suited job for you or were there 
other professions you would have liked to have entered?
16. Why do you think individuals choose to become therapists?
Once the interview was completed, it was discussed with the practitioner in order to establish the 
effectiveness o f the interview style and if the questions being asked were regarded as being 
suitably penetrating and searching.
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3aii Outcome of pilot-study interview 
Whilst the data collected from this pilot-study interview provided useful insights regarding the 
participant’s pathway into entering the practitioner field of psychological therapy, the response 
to the interview evaluation questions offered valuable information, which was used to enhance
the data collection of Phase One. The excerpts below, taken from the concluding part of the pilot
interview, highlight some of the inadequacies as experienced by the participant:
Interviewer: What was your experience doing this interview, what’s it been like for you?
Participant: Well if  I ’m honest one o f the... I ’m not feelins that I have been able to adequately
articulate some o f the key thinss about why I do what I do. I don’t know if  I ’ve 
been reallv able to plumb the depths o f that or not. So it leaves me with something 
o f a sense of... well I ’m not sure if  I ’ve really given you an adequate account o f  
why I ’m a therapist and why being a therapist is as important to me as it is. So I 
have a slight sense of unease maybe even regret.
Interviewer: Would you say that it is because the questioning or questions were limiting?
Participant: I don’t know that they would’ve been the questions I would have asked o f  mvself. I
euess it was partly they were a bit stylised but also partly... they were not 
particularly orobine. Now it maybe that you designed them that way so that it 
would allow people to answer them at whatever level they wanted and remain 
comfortable, OK, but as therapists we are pretty skilled I think at being able to 
take it to a level that we want, and though I ’m not aware o f any reluctance on my 
part to answer the questions, I just have a bit o f a sneaking suspicion that I didn’t 
really go as deep, if  that’s the right word, or as, yeah, as deep as I could have 
done. I think also, towards the end, particularly the last few  questions seemed to 
be somewhat overlapping... again that’s not necessarily a bad thing... but yeah it 
wasn’t... I m ess i t ’s also the aualitv. a little bit o f the interaction,... I mean it 
wasn’t reallv a conversation, it was a series of questions that I answered. And I 
think a conversation has a différent dynamic... it takes on what you say and builds, 
so that you are moving on from perhaps a relatively superficial conversational 
descriptive into some of the more deeper attitudinal questions a so on... which is 
the direction some o f you questions went, but it didn’t have, and- this may be as
much me as it is the questions, but it didn’t have that natural flow o f  a
conversation that invited taking things deeper and movins thinss on. it seemed to 
be more of a staccato, 'now answer this question and now answer this question 
but again that maybe just the style and a necessary way that you need to do this.
Therefore, although the transcript from this pilot interview had revealed relevant and applicable
data for analysis, the participant’s response to the interview evaluation questions was invaluable
with regard to developing a more appropriate interview schedule and interviewer style. For
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example, statements such as, “/ ’/« not feeling that I  have been able to adequately articulate some 
o f the key things about why I  do what I  do. I  don’t know i f  I ’ve been really able to plumb the 
depths o f  that or not”, and ‘7  don’t know that they would’ve been the questions I  would have 
asked o f myself. I  guess it was partly they were a bit stylised but also partly... they were not 
particularly probing”, gave rise to careful consideration that resulted in modifications to the first 
phase’s interview schedule. Consequently, adjustments to the initial guiding questions and the 
style of interview were implemented aiming to promote a more phenomenologically driven 
interaction for the intention of creating a more natural discussion, and thus cultivate deeper 
insights into the reflections participants might provide.
3aiii Formulating amendments to initial interview guiding questions 
Reflecting closely on the specific lines from the pilot interview, ”I  don’t know i f  I ’ve been really 
able to plumb the depths o f  that or not”, ‘7  mean it wasn’t really a conversation, it was a series 
o f questions that I  answered”, and, “now answer this question and now answer this question”, 
resulted in the interview being re-evaluated and overhauled. Thus, moving away from an overt 
questioning structure as presented in the original interview schedule, the researcher created a 
more open discussion-oriented interview, encompassing an interactional style adopted largely 
from a psychotherapeutic approach, i.e. encouraging participant self-reflection. In effect, by 
altering the interviewing style, the goal was to establish a positive rapport with participants in 
order to permit a more candid approach to asking challenging questions, and probe further when 
particular areas o f interest emerged (see Appendix 6 for excerpts from Phase One interviews 
demonstrating the presence of the more probing elements of the interview style). Nonetheless,
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the interview design was keen to avoid the overt extraction of information (i.e. interrogation), 
reasoning that that type of approach could inhibit insightful and spontaneous processes of self­
disclosure. The primary focus of the interviewer was always to maintain and encourage self­
revelation and thus gather unique understanding as to what participants understood as motivating 
their psychological therapy career choice.
Whilst topic areas, such as, influential experiences, impact of family dynamics, and self-concept 
relating to being a therapist, remained themes of focus within the interview schedule, the 
essential feature within the adjusted phenomenological interview-type discussion was to engage 
with the material being shared by each participant. Consequently, preconceived questions and 
prompts were integrated solely for the purpose of increasing levels of reflection and revelation 
pertaining to the practitioner’s own understanding as to what motivated and influenced them into 
becoming psychological therapists. In essence, the researcher, abiding with IPA data collection 
methods, still employed a semi-structured approach to interviewing, but held the view that any 
questions would be used simply to help encourage consideration and discussion, rather than to 
explicitly direct participant contemplations to preconceived areas. Accordingly, every attempt 
was made at forming a conversational-type rapport with participants for all ensuing interviews. 
Therefore, for Phase One the originally conceived sixteen questions were amalgamated into four 
individual areas of reflection, with sub-questions available to help prompt reflection; below 
illustrates where the adjustments were made and how the questions were reformed. Nonetheless, 
this redesigned interview schedule, with the newly formed four areas of deliberation-type 
questions, remained faithful to the original development of the questions, i.e. they were 
conceived out of the literature review, informal discussions with psychological therapists, and 
research supervisors.
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Phase One’s Pilot Study Interview Schedule
1. If any, what role did your schooling have in 
any career aspirations?
2. Was there any point when formal education 
influenced your therapist aspirations?
3. Are there any aspects of your family 
dynamic that you feel influenced your decision 
in choosing to become a therapist?
3. If any, could you describe how specific ^  
individuals influenced or encouraged you to 
enter the practitioner field of therapy?
5. How did you become aware of the field o f /  
therapy? •
6. At what stage in your life did you come to J  
realise that you wanted a career as  a •  
therapist?
7. From your perspective, what do you regard 
as the most significant factors that influenced / 
your therapy career choice?
8. In your opinion, what role does your 
personality play in being a therapist?
9. How does being a therapist influence and 
impact upon your sense  of identity?
10. Since training and becoming a therapist 
how do you see  the career impacting upon 
your personal growth and development?
11. How do you feel becoming a therapist has^ 
influenced the way you view life?
12. As a consequence of your career as  a 
therapist how has your professional 
development progressed?
13. How did you begin therapy training?
13. How did you come to choose the particylar 
therapeutic approach(es) from which you 
practice?
15. Do you feel that a therapy career is the 
best-suited job for you or were there other 
professions you would have liked to have 
entered?
16. Why do you think individuals choose to 
become therapists?
Phase One’s Reformed Interview Schedule
Can you explain in a s  much detail what you 
believe substantially influenced your decision 
in becoming a  therapist?
■ Particular experiences, e.g. family?
■ Did your schooling play any role?
■ Any influential individuals?
■ How did you become aware of this field 
of therapy?
How did you come to choose your particular 
therapeutic approach?
■ Fell into it?
■ Did you consider any other models?
■ Is there other employment you’d 
preferred to have entered?
What aspects of yourself do you feel makes 
you suitable for this kind of work?
■ How do you feel about yourself doing 
this work?
■ What impact does this work have on you 
a s  a person?
From your understanding of the field and 
coming into contact with other therapists, 
whether professionally or in training, what do 
you think it is that encourages many 
individuals to begin therapy training?
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The reformed schedule and interview approach for Phase One, therefore, hoped to increase the 
potential for new and novel areas of interest to surface, resulting in rich data to emerge. 
Accordingly, the overall modifications to the pilot-study interview schedule and interview style 
kept in mind both Hughes’s (2002) and Smith and Osborn’s (2006) intimations that the semi­
structured approach to interviewing should attempt to facilitate greater rapport, promote 
empathy, and encourage flexibility o f exploration. See Appendix 3b for the Interview Schedule 
and Participant Data Form for the research of Phase One of this investigation.
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Appendix 3b -  Phase One Interview Schedule And Participant Data Form
Age Gender AccreditingBodies
Therapeutic
Approach
Type of work 
environment 
e.g. home 
hospital, 
agency
Average 
number of 
patients/clients 
seen per week
Average 
number of 
years 
Practicing
Guiding Questions:
1. Can you explain in as much detail what you believe substantially influenced your 
decision in becoming a therapist?
■ Particular experiences, e.g. family?
■ Did your schooling play any role?
■ Any influential individuals?
■ How did you become aware of this field of therapy?
2. How did you come to choose your particular therapeutic approach?
■ Fell into it?
■ Did you consider any other models?
■ Is there other employment you’d preferred to have entered?
3. What aspects of yourself do you feel makes you suitable for this kind of work?
■ How do you feel about yourself doing this work?
■ What impact does this work have on you as a person?
4. From your understanding of the field and coming into contact with other therapists, 
whether professionally or in training, what do you think it Is that encourages many 
individuals to begin therapy training?
395
Appendix 3c -  Phase Two Pilot-Studv Interview
3ci Introduction and procedure 
As with the first phase of this research investigation, a pilot-study interview, concerning the 
interviewing of clinical supervisors, was carried out in order to determine whether the interview 
style and schedule o f questions was suitable for the purposes of eliciting pertinent data. One 
participant, a clinical supervisor and a registered member of the UK Council For Psychotherapy, 
and a contact of the researcher sharing no formal professional or academic links, was approached 
and invited to take part; an information letter was past on (see Appendix lb). On agreeing to 
participate in the pilot interview, the supervisor signed a consent form prior to the interview; the 
interview took place at a suitable time, and within the office environment of the participant.
From an iterative position, partially corresponding with Phase One’s interview themes, nine 
interview guiding questions were conceived for this pilot interview. Similarly to the first phase’s 
interview development, questions for this second phase were conceived via literature review 
considerations, the researcher’s self-reflection and enquiry motivations, discussions with 
research supervisors, and informal discussions with a number of psychologically minded 
professionals. Below is presented the nine interview schedule questions with the themes of 
enquiry and the means by which they were conceived shown alongside.
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Interview Schedule
From your supervisory position what have you come to 
understand a s  being factors that influence a 
practitioner’s decision to becom e a  therapist?
□ Particular life experiences?
□ Difficulties?
□ Schooling/education?
□ Family dynamics?
□ Any influential individuals?
□ Calling?
2. What factors have been revealed as  attracting therapists 
to working in the field of therapy and mental health?
□ Personality traits?
□ Personal desires/w ants/needs?
□ How do they view/present themselves in supervision?
Themes Of 
Enquirv
^  Influencing life 
experiences
> -
3. What do the difficulties a supervisee brings say about 
their motivations for becoming a  therapist?
4. How does being a  therapist show itself a s  impacting 
upon the therapist/supervisee?
□ How do supervisees feel about their work?
□ What keeps them practising therapy?
□ Are there supervisees who regret their career choice? 
If so why?
5. Are there consistent factors that have emerged that 
influence a therapy career choice?
6. What have you perceived as  being helpful
characteristics in your supervisees a s  being influential in 
promoting their therapy career?
□ What m akes a good therapist? _
7. What have you perceived as  being unhelpful*^ 
characteristics in your supervisees a s  being influential in 
promoting their therapy career?
□ What m akes a  bad therapist?
8. When experiencing supervisees, do you think becoming 
a therapist can simply be a career choice or does it need 
something else; and if so, what have your supervisees 
shown this to be?
9. From your observations what leads to unethical practice?
Personality
influences
Professional 
& personal 
satisfaction 
wants
Common
factors
Positive
motivational
factors
Motivations of 
a clandestine 
nature
Influences Upon Themes 
Of Enquirv -  Studies & 
Author Experiences
H enry e f a / ( 1 9 7 1 ) :
R acu sin  e t  al  (1981);
Murphy & Halgin (1995);
W e st (2000);
M cA dam s (2003);
Sm ith & Orlinski (2 0 0 3 )  
Orlinsky & R o n n esta d  (2005);
H enry e t  a / (1971);
Arthur (2000);
Farber & H eifetz (1981); 
N olan & Sm ojkis (2003); 
Orlinsky & R on n estad  (2 0 0 5 )
Farber & H eifetz (1981); 
Luks (1988);
N orcross & G uy (1 9 8 9 )
H enry e t a / (1971); 
N orcross  & G uy (1989); 
S u ss m a n  (1992 ); 
Farber e f  a / (2 0 0 5 )
H enry e fa / ( 1 9 7 1 ) ;  
W e st (2000); 
M cA dam s (2003);
S c h a fer  (1953);
H enry e f  a /(1 9 7 1 ) ;  
Murphy & Halgin (1995);  
S u ss m a n  (1992);
Sm ith & Orlinsky (2003);  
Lazar & G uttm ann (2 0 0 3 )
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Whilst this pilot interview intended to encourage a phenomenological exploration from the 
supervisor, thus obtaining scrupulous and in-depth data, the essential purpose was to determine 
how pertinent and adroit the questions were at enhancing openness and frankness, and drawing 
out valuable details. Accordingly, this pilot interview consisted of nine prompting questions 
effectively aiming to expound knowledge on the subject of how supervisors have come to 
experience and understand why their supervisees might have chosen to become psychological 
therapists. The nine questions enquired into the impact of life experience, professional 
satisfaction, personal factors, influential traits, and motivations of a more clandestine nature. 
Before the interview began, general details regarding age, gender, accrediting bodies, places of 
practice, number of years supervising, and the number of supervising hours per month, were 
acquired, forming supplemental components of the data collection. See below for the completed 
Interview Schedule And Participant Data Form for Phase Two’s pilot-study interview.
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interview Schedule And Participant Data Form
Age Gender AccreditingBodies
Type of supervisory 
environment e.g. 
hospital, private pract
No. of yrs 
supervising
Ave no. of 
supervising hrs 
per month
52 M UKCP Private Practice 8 8
1. From your supervisory position what have you come to understand as being factors that 
influence a practitioner’s decision to become a therapist?
□ Particular life experiences?
□ Difficulties?
□ Schooling/education?
□ Family dynamics?
□ Any influential individuals?
□ Calling
2. What factors have been revealed as attracting therapists to working in the field of 
therapy and mental health?
□ Personality traits?
□ Personal desires/wants/needs?
□ How do they view/present themselves in supervision?
3. What do the difficulties a supervisee brings say about their motivations to becoming a 
therapist?
4. How does being a therapist show itself as impacting upon the therapist/supervisee?
□ How do supervisees feel about their work?
□ What keeps them practising therapy?
□ Are there supervisees who regret their career choice? If so why?
5. Are there consistent factors that have emerged that influence a therapy career choice?
6. What have you perceived as being helpful characteristics in your supervisees as being 
influential in promoting their therapy career?
□ What makes a good therapist?
7. What have you perceived as being unhelpful characteristics in your supervisees as 
being influential in promoting their therapy career?
□ What makes a bad therapist?
8. When experiencing supervisees, do you think becoming a therapist can simply be a 
career choice or does it need something else; and if so, what have your supervisees 
shown this to be?
9. From your observations what leads to unethical practice?
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After carrying out this interview, a discussion was had with the supervisor to establish how 
effective the interview style had been and if the questions being asked were suitably penetrating 
and searching. O f note, both the interview and the evaluating discussion was audio recorded and 
transcribed by the researcher.
3cii Outcome of pilot study 
The data gathered from this pilot interview benefited this research by aiding the development and 
final formulation of the guiding questions for Phase Two. Frankly discussing with the pilot 
supervisor his experience of the interview highlighted some inadequacies and enabled apt 
modifications. Below are excerpts from the interview itself:
Interviewer: What*s kept them practicing?
Participant: I think money o f course... And it often helps them to keep them on their on
stuff to help them grow as individuals
Interviewer: Are there supervisees who *ve regretted their career choice
Participant: I think there are a number of therapists who I ’ve supervised who have gone
through difficult times as a therapist. You know, who found the work too 
emotionally draining...they haven’t been able to manage the boundaries well 
enough to stop the heavy burden o f their work really moving from the 
therapeutic relationship into their personal lives.
Interviewer: From your observations what leads to unethical practice?
Participant: I can say about one o f my supervisees that this person seemed to me to be
turning the conversation (in the therapy) always in the direction o f  sex... and I
as a supervisor had a very uncomfortable feel fo r  that. But /  could never fault 
and say this was entirely inappropriate -  there never anything... i t ’s not 
like he exposed himself to her. where you could say, ‘ah ha’. Cos often i t ’s 
quite subtle, and it’s  often as a supervisor, that yo u ’re thinking ‘eehhh’ 
(enacts an awkward sound demonstrating covert discomfort). And then yo u ’ve 
got to ask yourself what is this about me and my reluctance to talk about sex?
Interviewer:
Participant:
Interviewer:
Participant:
How does being a therapist show itself as impacting upon the supervisee? 
How does being a therapist show itself as impacting on the supervisee?
Yeah, how does their work impact upon them as you*ve understood them 
working as a supervisor?
I may be being dense here, but I ’m not sure I  understand the question.
400
Below are some extracts from the follow-up evaluation discussion about the interview:
Interviewer: So the first question was ju st too compHcated and unclear?
Participant: Well, it gave me the impression that what you were wanting was what they had
reported to me, rather than my assessment o f  what was their reasoning (for 
entering the field)... my reaction to your questions, in general, are that they are 
too complex, I don’t quite know what you ’re trying to get at...and they’re too 
unfocussed, they’re too general. So I need you to ask shorter more precise 
questions. Like when you got to those three (joggers, question 3) questions, they’re 
very clear, and I can answer them.
Interviewer: Pm  essentially wanting the dirty sides o f  why people want to do this work — the
stu ff they wouldn V explicitly disclose?
Participant: Why don’t you ju st make it very simple?
Interviewer: So, how about, what are some o f  the darker motivations fo r  people becoming
therapists?
Participant: Yes, exactly... that’s a very good question. I think that’s an excellent question, i t ’s
very clear, i t ’s very straightforward, i t ’s getting at what you want. I think, in 
general, don’t make the questions too complex... ask them directly what yo u ’re 
looking for.
In summary, this pilot study provided indispensable information concerning the particular use of 
interviewing dialogue and its ability to obtain and penetrate intricate and unexploited material. 
Hence, in modifying and essentially clarifying the initial questions used in this pilot study the 
result is argued as implicitly adding to the rigour of the overall research findings.
3c/// Formulating amendments to initial interview guiding questions 
Paying attention to the answers of the pilot interview, and closer attention to the follow-up 
review-type discussion, such as, ‘my reaction to your questions, in general, are that they are too 
complex, I  don’t quite know what you ’re trying to get at...and they’re too unfocussed, they’re too 
general’, resulted in changes being made aiming at reducing any ambiguity about the questions. 
For example, a blunter question, ‘what are some o f  the darker motivations fo r  people becoming
therapists?’, received a very positive response from the pilot supervisor, e.g. ‘Yes, exactly, that’s
I
a very good question. I  think that’s an excellent question, i t ’s very clear, i t ’s very 
straightforward, i t ’s getting at what you want’. Consequently, questions were repositioned
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within the interview schedule with the intention of improving the flow between the questioning 
dialogue and the corresponding areas of reflection. Questions were also re-worded and re­
formulated in an attempt to clarify the essential area of enquiry needing expounding. Hence, 
although themes of life experience, professional satisfaction and wants, personal factors, and 
issues of a more surreptitious nature, remained constant within the interview schedule, 
adjustments to how these particular areas were extricated were made (below illustrates where the 
adjustments were made and how the questions were amended). Some questions still contained 
sub-questions should prompts or joggers have been needed to assist with the exploration; these 
prompts were accessible for the purpose of ensuring that the core research questions would be 
aptly considered by all participants, however, following a phenomenological stance, they were 
only drawn upon if the interviewer deemed it necessary. See Appendix 3e for the Interview 
Schedule And Participant Data Form for the Phase Two research of this investigation.
Phase Two’s Pilot Study Interview Schedule Phase Two’s Reformed Interview Schedule
1. From your supervisory position what 
have you come to understand as 
being factors that influence a 
practitioner’s  decision to become a 
therapist?
□  Particular life e x p e r ie n c e s?
□  Difficulties?
□  S ch oo lin g /ed u cation ?
□  Fam ily d y n a m ics?
□  A ny influential individuals?
□  Calling
2. What factors have been revealed as 
attracting therapists to working in 
the field of therapy and mental 
health?
□  P erson ality  traits?
□  P erson a l d e s ire s /w a n ts /n e e d s?
□  H ow  d o  th ey  v iew /p resen t  
th e m se lv e s  in su p erv ision ?
1. In general terms, from your
supervisory position, what kind of 
people have you come to understand 
as choosing to become therapy 
practitioners?
□  P erson ality  traits?
□  P erso n a l d e s ire s /w a n ts /n e e d s ?
2. What life circum stances/ experiences/ 
interactions have been alluded to or 
surfaced in supervision sessions that 
have influenced supervisees’ therapy 
career choice?
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3. What do the difficulties a supervisee 
brings say about their motivations to 
becoming a therapist?
3. What material has emerged within 
your supervisory work that you’ve 
^  understood as encouraging 
therapists to remain in practice?
4. How does being a therapist sm w  
itself as impacting upon the th e rap i^  
/supervisee? j
□  How do supervisees feel about thpir 
work? @r
□  What keeps them practising 
therapy?
□  Are there supervisees who regret 
their career choice? If so why?
4. Have any of your supervisees 
discussed regret in their therapy 
career choice? If so, why?
5. Are there consistent factors that 
have emerged that influence a 
therapy career choice?
5. What positive factors have you come 
across, through supervising, that are 
obvious indicators for prompting an 
k individual to enter the therapy field?
6. What have you perceived as being 
helpful characteristics in your 
supervisees as being influential in . 
promoting their therapy career?
□  What makes a good therapist?
\  6. Do the difficulties supervisees bring 
to supervision sessions inform you 
about their motivations to becoming a 
therapist? If so, what difficulties and 
what motives?
7. What have you perceived as being 
unhelpful characteristics in your 
supervisees as being influential in 
promoting their therapy career? .
□  What makes a bad therapist?
7. From working with your supervisees, 
what issues have been revealed as 
f  causing them to practice in a 
/  potentially unethical manner -  any 
examples?
8. When experiencing supervisees, do 
you think becoming a therapist can 
simply be a career choice or does it 
need something else; and if so, what 
have your supervisees shown this to 
be? • v
8. From your supervising experiences, 
what have you come to understand as 
being some of the ‘darker* sides of 
why individuals might become 
therapists?
□  Unhelpful characteristics?
□  Bad therapist qualities?
□  Unconscious issues - blind spots?
9. From your observations what leads /  
to unethical practice? /
9. Finally, from your supervisory 
perspective are there any other 
factors not already discussed that 
you are aware of that encourage a 
therapy career?
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Concerning the interview style, and following Heidegger’s concept of phenomenological 
examination, i.e. ‘let that which shows itself be seen from itself in the very way it shows itself 
from itself (Heidegger, 2003, pg 58), the overt extraction of information (interrogation) was 
regarded as potentially inhibitory to participants’ instinctual processes o f reflection. 
Accordingly, cognisant of phenomenological data collection procedures, the interview style was 
keen to ensure the participating supervisors revealed their own unique understandings and 
interpretations, and thus endeavoured to avoid constraining their deliberations through rigid 
questioning. Furthermore, for the purpose of compelling supervisors to reveal far-reaching and 
insightful experiences, a positive rapport remained a consistent venture throughout the 
interviews.
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Appendix 3e -  Phase Two interview Guiding Questions and Participant Data Form
Age Gender AccreditingBodies
Type of supervisory 
environment e.g. 
hospital, private pract
No. of yrs 
supervising
Ave no. of 
supervising hrs 
per month
-
1. In general terms, from your supervisory position, what kind of people have you come to 
understand as choosing to become therapy practitioners?
□ Personality traits?
□ Personal desires/wants/needs?
2. What life circumstances/ experiences/ interactions have been alluded to or surfaced in 
supervision sessions that have influenced supervisees therapy career choice?
3. What material has emerged within your supervisory work that you've understood as 
encouraging therapists to remain in practice?
4. Have any of your supervisees discussed regret in their therapy career choice? If so, 
why?
5. What positive factors have you come across, through supervising, that are obvious 
indicators for prompting an individual to enter the therapy field?
6. Do the difficulties supervisees bring to supervision sessions inform you about their 
motivations to becoming a therapist? If so, what difficulties and what motives?
7. From working with your supervisees, what issues have been revealed as causing them 
to practice in a potentially unethical manner -  any examples?
8. From your supervising experiences, what have you come to understand as being some 
of the ‘darker* sides of why individuals might become therapists?
□ Unhelpful characteristics?
□ Bad therapist qualities?
□ Unconscious issues - blind spots?
9. Finally, from your supervisory perspective are there any other factors not already 
discussed that you are aware of that encourage a therapy career?
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Appendix 3f~  Phase Three Interview Schedule And Participant Data Form
Age Gender AccreditingBodies
Number of people you 
have been involved in 
interviewing
Number of years 
teaching/interviewing
1. How do you determine what makes a suitable candidate for psychological therapy training?
■ What do you enquire about when interviewing candidates?
2. In general terms, from your trainer position, what kind of people have you come to understand as 
choosing to become therapy practitioners?
■ What qualities or factors do you look for when interviewing prospective 
trainee candidates? i.e. Personality traits? Personal 
desires/w ants/needs?
3. What life circumstances/experiences/interactions have been alluded to or surfaced in training 
sessions or interviews that have influenced supervisees therapy career choice?
4. What material has emerged within your training work that you’ve understood a s  encouraging 
therapists to remain in practice?
5. What have you gathered as  to the reasons candidates/trainees decide to train as  
psychological therapists?
6. If trainees have left courses what have been reasons for doing so?
7. What positive factors have you come across, through training, that are obvious indicators for 
prompting an individual to enter the therapy field?
8. Do the issues trainees bring to the course inform you about their motivations to becoming a 
therapist? If so, what issues and what motives?
9. From your training/interviewing experiences, what have you come to gathered a s  being som e of 
the "darker" sides of why individuals might become therapists?
■ Unhelpful characteristics?
■ Bad therapist qualities?
■ Unconscious issues - blind spots?
■ What things have been revealed or presented in som e way that 
has left you considering not to accept a prospective trainee?
■ Have there been candidates that have been accepted for training 
but you have considered unsuitable prospective therapists? If so 
why?
10. Finally, from your training/interviewing perspective are there any other factors not already 
discussed that you are aware of that encourage a therapy career?
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Appendix 4a -  IPA Procedural Steps
(Adopted from Ravel and Smith 2003, pg 30)
1. Each participant transcript is analysed separately in the first instance.
2. The transcript of the semi-structured interview is read many times over.
3. When reading the transcript initial comments are noted and gradually developed 
into preliminary themes or ideas. This is done for short sections of the transcript, 
usually line by line in the first instance.
4. Preliminary themes was identified from the whole transcript as described above, 
until it is not possible to identify any more new themes or interpretations o f the 
data.
5. This process is repeated with subsequent transcripts.
6. Themes developed through the individual transcripts are then cross-referenced for 
similarities and differences across participants, with re-categorisation o f the data 
where new theme headings provide a better explanation of the data than the 
previous theme had for the same data.
7. The numerous interconnected lower-level themes are clustered together under 
higher-order themes where such strong connections were identified.
8. The researcher continues to check for consistency, grounding, and applicability o f 
the themes being developed. A check is also kept on the extent to which theme 
headings were best able explain the data.
9. As many as possible of the related lower-level themes are brought together under 
the fewer higher-level themes that were generated.
10. The connections between the higher-level themes and the lower-order themes are 
thus established.
11. Once the robustness of the higher-level themes seemed to be established, the 
interconnections between the different higher-level themes are explored.
12. There is constant checking of the material to ensure that the themes developed 
still retain their explanatory power and consistency in being able to explain and 
interpret the data.
13. This type of checking also ensures that the themes remain grounded in the data, 
and that the explanatory narrative that is being developed from the higher-level 
themes maintains its connectedness with the transcript data, and likewise for the 
preliminary themes that initially formed the basis of developing the higher-level 
theme.
14. The most coherent interconnected sequence o f themes is drawn together in order 
to develop the strongest explanatory narrative possible to best describe the themes 
that have been identified.
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U n i s
Appendix 4b -
Transcriber’s Confidentiality Form
U niversity  
of Surrey
Guildford
Surrey G U 2 7XH. UK 
T elep h on e
+ 4 4  (0 )1 4 8 3  3 0 0 8 0 0  
Facsim ile
+ 4 4  (0 )1 4 8 3  3 0 0 8 0 3  
w w w .su rrey .ac.u k
European 
institute of 
Health and 
Medical 
Sciences
University C am pus
D uke o f Kent Building  
S ta g  Hill 
Guildford 
Surrey G U 2 7TE
T elep hone
+ 4 4  (0 )1 4 8 3  6 8 6 7 0 0  
F a c sim ile
+ 4 4  (0 )1 4 8 3  6 8 6 7 0 1
Confidentiality Clause Agreement
In abiding with a clause o f confidentiality,
(Transcribers Name)
understand that, in listening to and/or transcribing the audio recorded interviews received 
from Dominic Macqueen for the purposes o f a PhD research study, I must not discuss or 
divulge any o f the material disclosed with anyone, other than Dominic Macqueen 
himself. By signing below, I therefore consent to ensuring that 1 will keep all 
transcription material strictly confidential, and will not keep for myself, or pass onto 
other individuals, any o f the recordings or transcripts.
Transcribers Signature; ...... ..................................................
191/ H / X m M  ....................................Date
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.nendix 4c -  Phase One -  example of analysis: Steve’s interview transcription with 
alvtical notations/themes
1
NOTES 2
 _______________ _ 3
  -  4'Mrter thpixc^ Wts -_______^
^
' y
LIA, topic.________ g
--------------  9
Able to a Lûvt-^ vg 10
[deaitseclj/tevv._________  11
F^vtmratixre-vtew-of----------- 12
bherflpH career. 13
:  15
PewxouK£e-optw»A.s-at  ^ g
Ki^ ei^ tg~==nA;Dtn^ Ttch 1 g
flv^ tlflble.   20
st+tcly ■-G.kiolces-wet^ e-------- 21
nmltrect:-------   22
Ttieolo0y Ikvterest_______23
mtfetiîltyT----------------------- 24
TbeoLo0y lïMTtRlF 25
Mrj!.drjp.ijosp.efets.k________  26
O4i«tA^ ee(-sb«!(ytn0-f?i'‘  27
career remsokvs. Tkeology 
r-no-career-clestre-----------
\  31No early kKotlvatlt^  ^ 22
j^ easow-^ jcthemfieufclc 23
•psycViology choice;---------  34
...............  35
%yckolo0y-o(e0 ree--------- 36
optlokvs.______________ 3 8
-©vercante-vvtHcki------------  39
ùokwpedtïtôK 40
EyyoyKKeiAt avui Ikvterest 41
+vv4btl^fe------------------  42
........................................  44Mus±Jiave_cûi4;Ve.ye£( _
•st^ ltabtltty-tn/er'tatavv-^    4^
other ca M/dictates. 4*7
------------------------------ 48
--------------------- ------------ 49
z z z z z z z z z z z :  50
-No-early-^ isych-or---------- 51
Lack of choice. 33
*^ xpen.ew.ce“a-vvo(~trawA.nA.0— 34
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LM, career choice.
So, to start with can you explain in as much detail what you think 
substantially influenced your decision — a massive question!
Yes, Firstly I think I was young and immature and had the romantic 
feeling around it. //I looked at the profession and thought it’s very nice 
to be reading books in psychology,//1 thoroughly enjoy psychology, I 
enjoy people,// I enjoy communicating with people and I can make a 
relatively good living from this// So there was some immaturity in that 
and a romanticised idea//.
When you say immaturity?
It’s almost a lack o f  knowledge about what the day to day content o f  
what the job would involve.... Yeah.// That’s one aspect. Another 
aspect is I went to Religious college and to be quite honest with you, as 
an undergrad they didn’t have too much to offer.// They had the 
business school where they offered programmes in accountancy, or 
business administration, etc. and then they had a seminary which 1 
wasn’t really interested in and then they had humanities and sciences 
and there they had mainly psychology. A department o f  psychology. 
//So I actually believe, it or not... I am not religious at all today but I 
started o ff  doing a bachelors in Theology out o f  interest and after a 
year I decided this isn’t for m e... I had no interest in becoming a 
m inister.... I thought it’s not going to take me anywhere in terms o f  a 
career.// And what happened then, because it was at the same college a 
sister Campus o f  an American university college and what happened 
then is that in order not to lose the credits that 1 gained during my first 
year, 1 just transferred onto a different programme within the same 
humanities and sciences department and what they had to offer 1 
choose to do psychology and that’s what I did and 1 did three years and 
1 graduated with a Bachelors. Ill Um. 1 also thought, but 1 wasn’t sure 
about what 1 was going to be and 1 thought well psychology is a pretty 
general degree as a Bachelors you can end up doing anything else after 
that because it incorporates maths, statistics, and anatomy and 
physiology. So it’s got a few core subjects that would be applicable in 
other professions was. So I though it would be good thing to do. //So  
that’s what I did. I did my Bachelors and then where I’m from you  
have to do an honours to go onto the post grad. It’s really a post grad 
degree, it’s your first postgraduate and then you do your second post 
grad. So 1 applied for the honours and found it really interesting, the 
bachelors, and 1 got accepted and did the honours enjoyed that and then 
1 took a year out and 1 came back and 1 applied for my Masters. //And  
it was about 300 applicants and 1 got accepted, 8 o f  us got accepted. // 
So 1 sort o f  wanted to go, I really enjoyed doing that and then after that 
1 did an internship. I said well I’ll turn this into a profession, well that 
was actually before 1 started my Masters, and 1 did my internship and 
then qualified as a psychologist.
So it wasn V an obvious career choice at the beginning?
No. // It is not something that as a child 1 always thought I’m going to 
become a psychologist -  definitely not.// 1 think when 1 started out it 
was a possibility, but 1 think because o f  the lack o f  choices,// and the 
environment 1 found m yself in, //and my interest in the field, all things 
added up and 1 went in to it.
OK. Were there any influential individuals
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//Definitely. There was a specific lecturer who got Dr E that really 
inspired me she was very motivated in what she did and was very good 
in what she did. // She had one foot in private practice and one foot in 
academia quite influential in tipping my mind over into actually 
turning this into a profession.
If we were to delve a bit deeper,., any experiences, life experiences 
do you think {had an impact}?
U\ would have to say yes. There is some mental illness in our family. 
There are individuals in my family who have suffered from clinical 
depression, they’ve recovered from it. And some individuals who 
suffered from panic attacks//, so mostly thank God so far as 1 am 
aware, we don’t have any access to diagnoses o f  personality disorders, 
but we have mood disorders such as //  depression, and anxiety 
disorders such as panic disorders.//
But you had experience of... you witnessed...
...//Y es. Yes. It’s basically my Mum who suffered the depression, 
actually it was only two years ago now she was diagnosed with a panic 
disorder // -  1 had been practicing for a few years by then. She was 
diagnosed with cancer but it’s now sorted out. //But 1 think my Mum 
suffered from depression. So I’ve had experience o f  that.// 1 think 
perhaps that has exposed me to the field o f  mental health. 1 think she 
saw a psychiatrist, the first time I was ever aware, the first time she 
saw a psychiatrist// she was put on anti-depressants.... and I don’t 
think she ever saw a psychotherapist.
OK.
She was the main individual who was ill. //Probably, I would say I 
don’t think she is the reason I went into this profession, but I can’t 
tell,// But 1 think she is the reason why 1 had an interest in this 
profession and reading certain things. //
What do you think it is about your personality that drew you into it?
Um. //W ell, 1 think again we need to see this in context here. 1 went to 
an Adventist religious college and there was an ethos o f  helping others 
and 1 think 1 was caught up in that, a need to have... it’s almost your 
mission in life is to be o f  service to your fellow human being and so 1 
think that’s something that 1 was caught up in. //But more than that in 
terms o f  my personality 1 get on very easily with all kinds o f  people. 
All walks o f  life, it’s not difficult for me to talk to people, I don’t find 
it anxiety provoking to talk to people, or to communicate with people, 
to connect with people.// And 1 think over the past couple o f  years 1 
don’t think there has been anyone who has departed therapy with me 
because they didn’t get on with me or didn’t like my personality. But 
generally my patients stick with me and 1 think my role, my 
personality, they feel comfortable with,// and yeah. I’m veiy humble. 
I’m very down to earth and those are characteristics where people can 
connect.//
So you are a natural sort of people person?
1 would say so. Definitely.
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Very similar to the last question ... What aspects of yourself do you 
think makes you suitable for this type of work. You see the 
distinction here?
I think probably the most important thing is I have a b elief in what 1 do 
and I am motivated to do this job. I think if  that were absent it 
wouldn’t work. So a belief in what I do and a motivation for domg it. 1 
think those are probably the primary, what makes me suitable for this 
job.// Is that the question? Um. So 1 think those are the two that are 
important and similar to the previous questions. 1 think I enjoy working 
with people it’s satisfying to see people get better, to recover from a 
illness. // O f course, there are days as you probably know and although 
I enjoy what I do, there are days where your spirits are low ...so  yeah. 
Probably a belief in what 1 do, motivation for what 1 do and getting on 
with people and also understanding what 1 do. 1 think that’s probably 
. ..  I think helps with motivation.//
So how do you describe what you do?
Um 1 do primarily perhaps// 1 would say 99% o f  the time I do, 1 do 
cognitive behaviour therapy and the reason why I like that is because 
its protocol has been thoroughly researched, and it’s quite clear in 
terms o f  what are the things you need to focus on, specific things for 
me to focus on.// It’s only. I’ve been doing CBT for 6 years, it is only 
now that 1 feel very confident in understanding the model, in 
understanding the application o f  CBT to most psychiatric disorders, 
there are certain disorders such as PTSD that I need to gain more 
experience. But 1 guess to a large extent that’s what 1 do, CBT with 
people on a one to one to basis... most people with mood disorders and 
anxiety disorders. A session, teaching CBT. One o f  the groups 1 do is 
supportive and a therapeutic group.
You said when you started your training that you fell into CBT or it 
was the only thing that was taught or it was choice. How did you .....
//M y training was very broad. My undergrad and post grad training 
was very broad. And I was trained in person centred therapy, 
transactional analysis, psychoanalysis. Gestalt therapy, pure behaviour 
therapy, cognitive therapy and cognitive behavioural therapy, //and out 
o f  all the things 1 was taught in and the practical experience gained in 
applying these things, cognitive behaviour is the thing 1 clicked with 
and it’s something that was almost like a Eureka moment. This is 
something that’s going to work.// I understand this and much more 
than understanding than person centred therapy. //Although, 1 was 
actually in the department, where 1 was working, arid some o f  the 
psychologists, senior psychologists referred people to me for Person 
Centred therapy because 1 was pretty good at it but it’s not what 1 
believed in and there was a couple o f  issues I had with was the fact that 
people paid a lot o f  money and they walked out o f  here perhaps with 
changed cognitions, different ways o f  behaving, but wasn’t clear 
enough for me. It was too intangible for me. Maybe that was based on 
a lack o f  knowledge, maybe a lack o f  experience or understanding o f  
the specific model, but that’s why I couldn’t really, I was really very 
broadly trained and couldn’t click with person centred. I was trained in 
reality therapy which 1 enjoyed, 1 think it’s William Glasser. I 
practiced that in prisons 1 enjoyed that and it’s brief and short term and 
makes sense. Brief solution focused therapy 1 enjoyed, but there 
wasn’t any specific treatment protocols for specific disorders. // That’s 
why 1 use CBT because it could incorporate characteristics o f  the other 
models o f  treatment such as unconditional positive regard, but it gives
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you very clear guidance about how to treat specific disorders, such as 
PTSD, OCD, panic disorders.
It fits your way of helping people.
Yes. //It really fits my personality more than anything else. My 
personality is very structured, very planned, almost -  I’m lather at a 
loss for words -  it’s structured and go to the MBTI I m an ESTJ 
personality profile. //For me the thing is with CBT, with the other 
therapies I felt like I was walking in the dark and bumping from one 
thing to another. I didn’t know, I didn’t feel confident in myself. 
//With CBT I feel I have spotlights in my head and I understand where 
I'm going. I can see where I’m going. But that’s also com e about by 
practicing this approach for years.
Yes, so how do you f e e l  about yourself doing this work?
What do you mean?
How does this work impact on you as a human being?
It generally has a positive impact.// 1 think it may have a negative 
impact when there is patients at risk. Then I tend to worry about my
treatment. S o m e  o f  my patients just do not get better with CBT. They
are not appropriate for CBT. //I think generally speaking it has a 
positive impact on my life because I enjoy what I do. // What has the 
most negative impact in my life is the environment o f  this hospital. 
The internal politics, very poor management and the drive for the 
bottom line, w e’re here to make money regardless o f  whether a patient 
is getting good treatment or not. //In my work environment, it’s more 
factors outside o f  psychotherapy that has a very negative impact on my 
life.// The psychotherapy itself 1 would say 10% o f  the time it would 
have a negative, 10 to 20% o f  the time. 80% o f  the time it would have 
no impact on my life or a positive impact. 1 enjoy what I’m doing. The 
flip side o f  the coin also. I’m in my mid thirties. I’m trained in this, 
//it’s almost too late now to go into something else, unless 1 do 
medicine, and I’m not really interested in retraining.//l think, later on 
in life I’ll probably set up a different business in terms o f  maybe 
tourism depends on which country 1 live in.// In my heart o f  hearts I’ll 
probably do this until I’m 70, but on a more rational level I’d prefer not 
to do this for the rest o f  my life.//
OK - Because
//I think there’s so much in life and this is but one aspect o f  what is a 
career o f  a world o f  careers, I think there are so many other things that 
are good.//
OK, so if I was to ask this question: When you consider other forms 
of employment - choosing to become a therapist -  is that a career 
choice or a vocational calling?
//It’s probably about 50:50. I think only once I started practicing it did 
become more o f  a vocational calling. But 1 think before it was more a 
career choice. In the beginning stages that is.//
So going back to that thing about / /  immaturity and a romantic 
element...
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Yes, because o f  that, it was more a career choice - not a vocational 
calling.//
So when you got stuck into it, it became a vocational calling.
Yes
Is vocational the right word. Would that be a word you would use?
Yes. 1 know what you mean. It’s like when some people refer to 
callings it’s related to religious life.
The need to be wanted? Elements of being in control? Where’s that 
sort of stuff with you in this work?
Um. 1 think there’s an element o f  perhaps truth in that, because if  you 
look at children adopting various roles within the family, to a large 
extent - this is another reason 1 forgot to tell you - // my one brother 
had an unfortunate accident when he was a baby and sustained brain 
damage so he’s 10 years behind// and that may have been a 
contributing factor why I got into this profession.// I forgot that for 
some reason. But any case... what was the question again?
Things to do with being wanted, elements of control.
Oh yes, right. // 1 think because o f  my brother it was in my family I 
took on the role o f  responsibility and helping him in social situations 
and that type o f  thing um.// So I think there is an element o f  that that 
spilled over into my career, probably just extended it, and it’s never 
stopped - 1 want to help people like 1 did when 1 was a child.// 1 
personally don’t have a need to be wanted. I’ve reflected on this 
before.// 1 don’t have a need, I mean, o f  course, it’s enjoyable, it’s 
satisfying when you can help someone but it doesn’t provide me with 
sort o f . . . / / 1 think anyone can be trained in what 1 do, most people, and 
if  they have the right personality traits they can do the job. So it’s not 
that I’m somehow special and have some sort o f  power ...  1 think I’m 
an ordinary bloke, who’s happy to come into this profession, w ho’s 
been trained in it. // But 1 don’t think I’m very different from other 
psychologists and 1 don’t think I’m the best or the worst. I’m just Ok, 
but that’s to do with CBT.
And tapping back into, the sort of role stuff and the link with your 
brother. How would you say the helping side of all that has again 
influenced?
Well I think the first thing that springs to mind is - he’s older than me, 
he’s five years older than me - // but it’s an ability to be empathie, even  
as a child. 1 think my brother’s condition fostered or developed that 
ability, being able to empathise with some other persons pain or dire 
conditions, // and 1 think that’s probably something that I think, it’s not 
something that’s put on, it’s not something that I generate in sessions, 
but 1 think generally speaking 1 can be quite empathie, ??probably 80% 
o f  the time, 20% 1 fee! tired... So that’s probably the first thing that 
springs to m ind... to understand what effects a specific condition has 
on a person in their day to day life.//
Right OK. So there was something very natural, a natural thing in 
some ways!
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Yes. // But 1 think it set me up to be . ..  yes.// There must be a reason 
why out o f  350 applicants I was one o f  eight that got accepted into this 
field at my university, there must be a reason. It was a two weeklong 
selection process. There must be a reason why I got through. // And 1 
think it may have a lot to do with my personality -  they must’ve seen 
some traits 1 guess.//
You’ve said some really good stuff here and /  just hope to God this 
machine has picked it all up (I I I lf  And I know how little time we 
have had to spend, because you have been very open and I ’ve not had 
to do much delving or probing and I’m truly grateful for that, but 
here’s a sort of very general question that I ask of all. From your 
understanding of therapy work, the people you trained with, what do 
you think are the factors that influence human beings, individuals to 
go into essentially this world of sort of human despair.
//I think to a large extent it’s the concept o f  a wounded healer. I think 
a lot o f  us are in the profession because o f  the baggage we carry, 
psychological baggage, because o f  early life experience particularly 
with the family, and parents and life experiences.// 1 think a lot o f  my 
colleagues... I would probably say there are about 50% o f  
psychologists I’ve seen are - and some are psychotherapists - that you 
can clearly see are struggling who could probably do with at some 
point some psychotherapy and that probably includes myself, to work 
through certain issues. // In all the places I’ve worked, generally 
speaking there’s always been one individual that you thmk oh my god 
you’re trying to cure yourself by this work. So I thmk the concept o f  
the wounded healer plays a big part.
So there’s something difficult life experience at some stage?
Definitely. Yes. //I have spoken to quite a number o f  my colleagues 
and either there would have been an alcohol parent or a depressed 
parent or grandparent. // It’s very seldom, I know o f  very few  
therapists, well one friend in this business who has no mental illness in 
her family, but //it is very seldom they haven’t had some mental health 
issue in their family -  that’s my experience.//
Is there anything else you feel you could say at this point that would 
enhance our understanding, my understanding of why you do what 
you do?
//I think the biggest thing, to summarise, perhaps the biggest thing is 
first my parents are very empathie people and they’ve got a lot o f  time 
and patience for people who are struggling and suffering.// And o f  
course there’s mental illness in my family, depression, anxiety and I 
think also because o f  my brother’s brain damage,//um, I also have an 
eldest brother, but his wife died o f  cancer at the age o f  32 -  that was 
during my final year o f  my bachelors - //So again there there’s more 
human suffering with loss -  and that had a very severe impact on him.
So you have been very much exposed to sort o f  the brutality o f  life.
Yes, yes. Definitely. There’s also very deep, apart from that there was 
also a very deep interest in literature, the way people develop, that 
keeps me ticking.//
Yes, yes. For you it’s not just about what you’ve seen but also about 
and interest factor.
414
3 5 7  Yeah and //I think the initial thing that was o f interest was,// but there
3 5 8  was also a minimal element... finances played a part, it’s an im p o i^ t
'mr.—  3 5 9  element but it was not the most important element.// There is a
  3 6 0  fulfilment.
------------------------------ 361
  3 6 2  And going back to something you touched on earlier. You say that
' 36 3  fu lfdm ent comes from  seeing progress?
-------------------------------   3 6 4
    3 6 5  Yes, Yes.
------------------------------   3 6 6
_____________________  3 6 7  OK. Well, J think we shall leave it there
--------------------------------- 3 6 8
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CBT clear path to helping 
people -  likes structure
Relationship with brother 
developed empathpi aptitude
irwM&ati/tre view of therapy
Mother suffered with anxiety 
and depression Needs to feel In control?
Intrinsic ability to being 
empathetlc In sessions owing to 
family dynamics
igworarvce -  lacfe of feru)wlect0e
Mum's Illness brought 
psychiatry Into his 
awareness
Doesn't like ambiguity?
Ability to utA,ders.ta\A.d peoples 
everyday anguish
Further educatloiA. -  few course 
optlows -  rvot kwuch available
Mother a possible rea^ otA, for 
his entrance In to the field
wants to have a positive 
Impact
Fate versus conditioning 
towards working with troubled 
others?
study choices were llrulted
Mum and her condition 
triggered and Interest In the 
field
Ei/yoys the work
Thinks he presents therapeutic 
traits
Theology lu-terest Initially
university ethos to help 
others... Impacted his own 
attitude
Work ew\/Lrov\,m.tiA,t If 
negative an affects life
Thinks most people have 
wounds that play a part In 
Influencing a therapy career
Theology had few career prospects
Easy to itA,ttract with others - 
gets on with people naturally 
-  people person
Politics of practice = -ve Most therapists have baggage
change studying for career 
rtas.D\n,s. -  theology no career 
desire
sees his patients as llfelng 
him
Too late to retrain - 
contemplated other careers 
like medicine
Therapists could do with 
■perzonal psychotherapy
No early motivating rtas.ovifor 
therapeutic/psychology choice
'Humble/down to earth' -  self 
view
Contemplates future change 
In career - tourism
Feels he could make use of 
therapy
Psychology cours-e provided better 
career options
very positive self-perception
Feels he'll always practice - 
thinks he'll do therapy for 
rest of his life
Wounded healer?
overcame much competition of 
cllnlcalpsych study
Believes In his work -  
motivating
Therapy work Is not viewed 
as unlg^ ue - job like any 
other
Believes most therapists have 
mental Illness In their families
Eryoyment and Interest In 
psychology subject
satisfaction seeing people 
recover -  motivating
Therapy was a career choice 
to begin with -  recognised as 
a vocation after training
Parent's empathetlc nature was
Influential In his career choice 
-  care for others
Therapy career thoughts -  
row.a ntlc/lmmatu re
Must have co\AA/e t^d 
suitability over many other 
candidates
Immature perception of 
career due to occupational 
wants?
Brother's and mother's 
conditions also Influential
Interest In people No early psych career dts.in
Brother's brain damage 
resulted In empathy 
development
Further experiences of suffering 
post qualifying
Interest In topic Lack of choice
Knows what he Is doing - 
motivating
Interest In psych literature and 
human development
Lltelng people
Experience and training lead 
to career choice -  development 
frous.s.
Believes In his work -  
believes In his CBT approach
Interest = Initial career 
motivator
Must have conveyed suitability 
over many other candidates
Knows what he Is doing - 
motivating
His model of practice Is clear 
and specific
Finances not massive 
motivator
NO early psych career desire
Believes In his work -  believes 
In his CBT approach
very eclectic training
Lacfe of choice
t+ls model of practice Is clear 
and specific
Brother's condition 
Implicitly contributed to 
carter choice
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Appendix 4d -  Phase Two -  example of analysis: Edward's Interview transcription 
with analytical notations/themes
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To start with, in very general terms, and obviously from the 
supervisory perspective, what kind of people, from your 
understanding, choose to become therapists?
I think initially people make the choice to become therapists typically 
because they have a sense that they can ... there are people in 
trouble and they can offer something, // so it’s a kind of, you know a 
kind of benevolence involved, a kind of desire to do good. //1 think 
that’s fairly typical. // I thinks it’s mistaken, but it’s typical. // Some 
people, quite a few people, I think more than would like to admit, 
want to become therapists through their own experience of being in 
therapy as clients. // So it’s not been that unusual for me to find 
people who have been in long term therapy to be with clients who 
have said at some point, ‘this is really exciting, 1 really like, what this 
is, how do 1 train, what could 1 do’ and so forth //. So I think 
sometimes their own experience of therapy or alternatively their own 
experience of some kind of crisis, leads them to... and the 
resolution of it... leads them to wanting to become therapists. // 1 
think fundamentally, most people want to do it because they feel 
they have some kind of connection or affinity towards disturbance or 
misery or sadness and that they can offer something in relation to 
that.// They have read books, they may have studied psychology or 
read psychotherapy books or whatever. Some people get into it, a 
smaller proportion 1 think, just because they are more interested in 
the issues that therapy deals with, as opposed to the persons. I 
think they are much more interested in the disturbances of the 
human mind or social issues, social disturbances, questions around 
social behaviour or personal concerns. So I think for some people 
the interest lies in the subject matter in the topics that are raised 
through psychotherapeutic investigations. // 1 would say that’s a 
minority in relation to the first instance, which I think, you know, ‘I 
think I want to help, 1 can do it’. // And then I think there are a very 
small number of people, among whom 1 would classify myself where 
they get involved because in a sense they have found they have an 
ability to listen and to respond in ways that people appreciate and 
they can’t do much else! //
Right, OK. Going back to I think the first point in that, there’s a 
sort of desire to be of use to others, you mentioned that that is 
a bit misguided
1 think so yes.
Why do you come to that sort of thought?
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//I think quite often my experience has been that the greater the 
wish, the desire, sometimes even the demand to do good, the more 
there is likely to be a kind of aspect of one’s  own life that hasn’t 
been sufficiently examined, and that in som e ways the desire to do 
good is an avoidance or escape from that. // So 1 find that really, 
while the desire to do good, you know, 1 mean who’s going to argue 
against that, or who’s  going to complain against that, at the sam e 
time, I think it needs to be combined with an investigation as to what 
generates that desire. // Quite often when that investigation is 
carried out one begins to see, 1 think, that the desire to do good was 
actually largely an enterprise that was much more concerned with 
maintaining a certain stance that avoided the confrontation of 
difficult areas or issues or topics in one’s  own life. //
OK. Yes. Got you. I think you’ve actually answered very fully, 
because I think you mentioned the desires, wants and needs 
here and partly you are saying the avoidance of going to 
certain areas, yeah. And some following up, and you probably
touched on this already. Again coming up in the supervision, _ Z . ' : Z " Z Z Z  
have life circumstances, relationships, some sort of 
experiences been alluded to that have highlighted motivations 
for a therapy career?
You mean among supervisees?
Yes, have they shared things in sessions that you picked up -  
’ah that’s why I got into this!!’
Yeah, well it partly depends on the style of supervision that one Z Z Z Z Z Z Z Z r^ ^ Z T :
carries out. The style of supervision that I tend to develop with —  - —
supervisees, is very much based around the exploration of their own Z ^ Z Z Z Z Z Z Z Z Z Z Z
experience in addressing the questions and concerns of their Tkerflptsts use
clients. The client’s  issues are in many ways quite secondary, it’s
more the therapist or supervisee’s  response to those issues that is aia,themselves.
the focus of our supervision. So because of that there is an awful " IZ Z Z IZ Y Z Z IZ Z Z
lot of kind of personal exploration and concern that it forms part of -----  -
the supervisory process. So, for example, II just to give you an  cgxLtal/
obvious one; som e weeks ago one of my supervisees started to talk ^ ,
about how he was concerned about his work with a particular client 
because he found her to be incredibly attractive and he couldn’t get clleiA,t ls 1A.0W
his mind off her and in the course of exploring that it emerged that
he is having difficulties in his own relationship, that’s been a long a feature th«t ---------
term relationship and it seem s to be falling apart, so he began to
make connections between the events in his therapy and the events -, -  ’Z -
in his private life. // that I would see  as being part and parcel of the ufe. -......
kind of supervision that 1 would do and offer.
And so, bringing up life experiences, that would come out... —  -—
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//...that would corne out of the exploration of the therapeutic issues. 
And in doing so, I think it is not unlikely that questions would arise at 
times, or will arise at times with supervisees about, for instance, did 
I do the right thing in becoming a therapist, or when I first began 
doing therapy 1 thought it was about this and now I'm beginning to 
realise that actually that might have been somewhat naive or that 
there’s  a complexity to things that I haven’t been aware of... II but 1 
can just give out whatever - knowledge, wisdom, information, 
whatever - and I realise that actually that’s  not terribly useful to most 
of my clients. //
Yes,
So the supervision can challenge 1 think the person’s conception of 
being a therapist, what it means to them to be a therapist.
Have any of your supervisees drawn on particular experiences 
that have very obviously drawn them into becoming therapists 
-  whether it could be a family relationship, a mentor figure 
somewhere or a crisis?
1 think, 1 mean my first response to that is to say yes undoubtedly, 1 
am sure that’s  the case. In som e cases 1 can think of supervisees 
with whom 1 worked who came into the profession because either, 
one of their parents or maybe even a grandparent who they had an 
affinity with, was a therapist and they had followed in their footsteps, 
so sometimes it’s  almost like a family tradition. // But yeah, as I say,
I think it usually com es up when something is occurring in their role 
as therapists, that challenges their basic assumptions about what it 
is to be a therapist, or what it is to practice psychotherapy and at 
that point, they may very well discuss or raise questions and topics 
around what led them to train as psychotherapists and whether they 
have made a mistake. // So usually the discussions are around, 
‘Gosh did I really make a stupid choice here’, or sometimes, ‘I 
always saw myself as a therapist, but maybe actually I was wrong’. 
So it tends to be usually from a questioning of one’s position rather,
1 am sure there must be cases but 1 can’t think of any immediately 
where their therapeutic experience reinforced their initial ideas. // 1 
think it’s  more a challenge to their initial ideas, but maybe that’s 
because I listen out more for that than for the other. But that's what 
I would say would mainly be the source to any of the discussions 
like the ones you suggest, that there is something that happens in 
therapy that leads the therapist supervisee to say ‘Wow, if I go back 
to when I began, 1 had no idea it would be like this.’
And are you saying then, that actually what they do ... they 
become therapists for possibly surface reasons and then in 
doing therapy they recognise that maybe there are other 
reasons that motivated them?
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9 Yes, or that // the reasons that motivated them in themselves had
0 aspects to them they hadn't been aware of and that may actually be -^ompievvcewtirhetr
1 now working against them in terms of their continuing to be —
2 therapists. // So in som e cases it’s  like they became therapists
3 because it was the fulfilment of something but they now realise it
4 may have been a fulfilment but it was inadequate in som e ways, or X X ^
,5 there’s  a terrible price to pay for it. But I don’t want to paint just a -
16 completely gloomy picture in this way, but I’m only emphasising that — -------------- ---
17 because that’s  when this kind of discussion about what ‘got me to Z Z Z L Z Z 2 ------------
18 be a therapist’ in a supervisory relationship, for me is most likely to
;s emerge... it’s  when, you know the supervisee is experiencing som e tkroix-qk
10 deep challenge by the client and it’s  raising questions for him or her.
52 So when it comes from their session work. Ok. What sort of - ~
53 material has emerged in supervision sessions that shows its e if   -------     —
54 as being a sort of motivator or an encourager for the therapist
55 to continue or remain in practice?
57 To continue or remain in practice? Well, I would say if the way they  . - —  , —
58 respond to such challenges, so the initial response may be, ‘Wow,
59 this raises big questions for me about what 1 chose to do.’ if Now it
70 seem s to me that that’s  not in itself a major issue, the major issue is respowded to tw-fl------
71 how then does the supervisee respond to the awareness of that,
72 and 1 have to say in most cases happily the response is // ‘Wow, ^kerZts ^
73 there’s  an awful lot more here to look at, this is disturbing but also 2 .  ......
74 exciting’, // and so in that sense, in most cases, the response to this - y - -
75 challenge actually in many ways, 1 think, ends up making the
76 therapist, if You know, it’s  like they are really being tested. Their
77 views and their ideas are being tested and having the guts, the ... .
78 courage, the honesty to address them from positions of, ‘well maybe
79 I was wrong, maybe 1 had these ideas and it’s  not like that at all’, but
80 that doesn’t take away the fact that there’s  something going on here _  - .
81 that’s  interesting, valuable, worthwhile, whatever, if In that sense,
82 that’s in one way that’s really when I think the supervisee really
83 becomes a therapist. They’ve cut out that initial set of assumptions lo/XCgK
84 and they are actually identifying themselves as therapists on the
85 basis of their actual experience of being therapists, as opposed to
86 their ideals of what it would be like to be a therapist.
87
88 Yes, yes, OK. Because I think... moving into the next part of -
89 that, again what sort of material have supervisees broi^ght to Z 2 2 Z 7 Z Z Z Z Z Z ..Z 7
90 sessions that draws on a sort of regret about their choice to    — -
91 b e c o m e  t h e r a p i s t s ? --------------------------------------------------------------------------- ------
93 Well, I mean it’s .... let me try and give you som e examples. OK. // Z ..Z Z .
94 The therapist/supervisee is working with somebody and they hit - —      - —— — -
95 upon their client’s  position about trying to please someone, usually a f ...................^ ...- 1 Z
96 parent, if So directing their lives on the basis of trying to please, you -
97 know, a parent or a person in authority, or whatever. And that may "
98 then come back onto the therapist/supervisee who says, ‘Wow,
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when I was working in that way, it occurred to me that that’s a lot of 
my pattern, a lot of the things I did were based around trying to 
please X or Y or whatever’, // and then it may get to the point where 
therapy, was either the exception to the rule in this, or more likely 
they initiated therapy because they thought this was what X wanted 
me to do or thought was right or appropriate or whatever, and so it 
raises questions now about, ‘Am I doing all these things for the sake 
of my relationship to X, in which case what kind of therapist does 
that make me.’ // So that would be an example and if I can 
generalise that, I think the pattern is that usually something is 
expressed by the client that the supervisee/therapist takes on in a 
more personal way saying ‘Well, there are resonances here, here’s 
my home life’, and in doing so then makes connections and says, 
‘Ah, these resonances actually alter my way of looking at the way I 
arrive at certain decisions, in this case, how I arrived at the decision 
of deciding to train as a therapist.’ // And Again, for me then the 
challenge that the person then faces is OK so you are aware of this, 
what are you going to do about it now. How are you going to 
respond to that awareness in the light of the fact that you have 
chosen to carry on with this profession. Does it close everything 
down or does it open it.
From your experience, have people left practising because of a 
mirroring situation ?
Sometimes. Not that often, but sometimes there are really serious 
challenges by clients. I can think of one when the supervisee had 
always prided herself on being a great listener, and she had a 
sequence of sessions with a client where that view of herself was 
really shaken and the client’s experience of her was, ‘You don’t 
listen to me at all, you only listen to the bits of me that you want to 
hear’ and so forth and for one reason or another that really shook 
the therapist supervisee, it really forced her to look at this and she 
ended up agreeing with her client’s position and she said she could 
not do therapy now, ‘I just can’t do it’ // and again, you know, we 
stayed with that a little bit and I encouraged her then to go into 
therapy to explore that a little further, but as far as I am aware she 
certainly left therapy, she may have gone back to it, but I don’t 
know; I mean I never saw her again as supervisee, if My guess 
would be that she may have gone back after further exploration, but 
I honestly don’t know. But, in terms of, you know, if I imagined I had 
over the years, I had seen a hundred supervisees I would say, 
probably less than ten of that 100 would have been in the kind of 
situation you are proposing. I think it’s a real minority.//
Ok. In relation to the supervisee you just mentioned, would 
you say she was adequate, abled, a person suitable to be a 
therapist?
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1 would, but you se e  I think there was something in - whether it was 
about that particular client or whether it was about the particular 
challenging comment or a combination of the two - it really affected 
her world view to such an extent that she no longer believed herself 
to be adequate and increasingly my own views have led me to 
seeing therapy as the magical enterprise where belief is absolutely 
critical. And so as much as I might have believed and certainly I am 
sure I said to her that I had not seen anything that would lead me to 
suppose that she was inadequate and had probably seen  quite a lot 
that would make me think that she was, you know, a pretty good 
therapist, the fact that there was something in that client’s challenge 
that tapped into her belief systems in such a way that really needed 
more, in a sense, therapeutic time, to be able to expose and 
address and consider. // You know we could only skim the surface 
of that in the supervisory area. And I don’t think she really would 
have wanted me to suddenly switch into a full blown kind of 
therapeutic mode and really kind of pushed her into a deep degree 
of investigation.//
No OK. What that sort of brings up for me, an interpretation of 
what you’re saying, is that there was an underlying fragility 
about how she saw herself, which was then brought up In ...
U\ would say all of us have that, you know have som e kind of 
fragility and you know, it might be a question of luck of the draw as 
to whether we meet the client that really taps into that or not, so  I 
don’t think any of us is clear or has reached this kind of state where 
all of the frailties in our lives have been addressed to some sufficient 
degree, if so in that sen se  maybe she was just unlucky.
Yes, yes, great. OK. I think you’ve probably answered, or 
definitely tapped Into this question, but there may be some 
more specifics we can pull out. The question goes along the 
lines of, do the difficulties, the complications, the Issues they 
face as being therapists, brought to supervision, what do they 
say about their motivations as to becoming a therapist.
Yes. // My sen se  is that the difficulties that they bring are difficulties, 
precisely because they are challenging some maintained construct, 
that they uphold about themselves in general or about themselves in 
their identify as therapists, if I think those are the difficulties that any 
one of us faces with our clients. I don’t think clients inherently say 
things that are difficult to anyone other than the client, the fact that 
we respond them as difficulties suggests to me at least that they are 
challenging or attacking or tapping into stances that we have 
adopted that we are unwilling to either address or to reconsider and 
possibly reshape, if So for me the difficulties that the supervisees 
bring are inevitably concerned with assumptions they hold about 
themselves as persons or as professionals or as both.//
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g Yes, yss, and have there been any particular Issues a
9 supervisee has brought that you can sort of say, OK they’re
bringing this and they keep bringing this and this Is probably a0
12
Il reason why they became a therapist?
13 Yeah,// I think in general it’s  going back to that, ‘I want to help, I 
)4 want to make people better’ assumption. That’s  such a wide Ncu-ve tVii.i^ fei.iA.0 nbow-t
)5 ranging one. And my sen se  is that it’s  likely that at som e point in
)6 every therapist’s  experience, there is going to be a challenge from a
)7 Client or several clients about that view point, either because of the Z  :
)8 circumstances that the client is in or because of the honesty of the . 1. 1^ [
39 client or whatever, that they are going to throw back a challenge and ^
LO say ‘Who the hell do you think you are, thinking that you can help,
11 who are you, you know, to elevate yourself to this point’, if and so in Z:
12 that sen se  I can think of numerous supervisees who have been cavu brtiA  ^ «bout -
13 faced with that challenge by the client that their assumption of what
14 they are there for, what identifies them as a therapist, is just being r e a c t to n  -
15 shattered by the client’s  position and the initial tendencyis I think to
16 somehow blame the client. You know it’s a bad place. She s  a bad  ^  ^ .8 '  ^ -
17 client or they weren’t listening to me. // But as I say, eventually I Must-feeUbeti&V€^they-
18 think the ones who really stay in and maintain a real kind of attitude---------------------------- --------
19 that they claim to value as therapists, really then take that on board
20 in the sen se  of questioning, and saying, ‘if the client might be right,
21 what then does that say about the assumptions I hold about the
22 necessity to do good’. It usually boils down to a necessity, mats -----
23 What is being challenged. ’If I can’t do good, then it’s  like I’m no d e s f M u i^ M h e v i^  —
24 good, I don’t exist. I’m not .... I’m empty, I have no worth in life’.
25 These things really tap into a lot of therapists’ lives. //
I 20 ..... -------
27 Yes, absolutely. Great. Great. From working with your
128 supervisees, what Issues or circumstances have been revealed
129 that could cause them to potentially act In a sort of unethical
>30 manner.
122     '
132 Strong affective reactions. II the most obvious is they are deeply
133 attracted to their client, usually sexually, and they don’t know what
134 to do with that, because in part they have got all the m essages,
Î37 saying. Yes, but, but I am attracted and I think he/she may be -
538 attracted to me as well’ and you know. So, I think when there is a tpj9.b^ ^
539 real challenge, a strong challenge at a kind of affective gut
540 emotional level that really disturbs the belief through the experience y y t h g o 0^ 0 ood ^
341 that they are having, //so the clash between the belief I have and the
542 experience I am having really is not one that I can, you know, that “ 0
543 my rational learning and understanding of theory and so forth seem s
544 to be adequate to hold this, something else is pushing and saying,
345 this is too much for me. // 7^  Z 1
346
347 Yes.
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So that’s a common one. // The other one is when the client reveals 
views or behaviours that are so unacceptable to the therapist, for 
instance, again. I’m moving into stereotypes but it does happen, the 
client reveals, for instances, that they may have been abusive to a 
child or to a partner in a physical or a sexual way // and that stirs up 
strong feelings of antipathy towards the client and that then raises 
concerns for the therapist because (a) they don’t want to be with the 
person and yet there they are, at one level they want to kind of 
maintain a professional relationship but everything in them is saying 
‘I don’t like you, I don’t care about you’, and that is challenging a lot 
of their assumptions about what it is to be a therapist.
Yes, coming at it from two very different angles. Yes, being 
turned on and being turned off. Yes. Have there been other 
examples where you can go 'Yes, this supervisee brought a 
situation which caused me to go, hang on, hang on, they could 
be heading In a direction....
Yes. Caused me, as the supervisor?
Yes, sort of see them or recognise them as falling Into an 
unethical...
Yes, again, I mean the one that comes to mind is interesting. It 
wasn’t about being turned on in the ways that I have suggested, it 
was more about // the client was basically manipulating the 
government and was finding ways of getting all kinds of income from 
the government and was inappropriate and this really tapped into 
this supervisee therapist, it really got to them, you know, for kinds of 
reasons they say this as being deeply immoral and offensive and 
also on a personal level, my taxes are going towards, you know, 
serving people like you,// and so it caused an incredible divide, the 
therapist just did not want to listen or listen in any kind of therapeutic 
way to what the client was now saying so when this came up in the 
supervision and it was something the supervisee brought into the 
room almost right away, and said look this is the issue, I can’t stay 
with this person, I can’t listen to them, and a lot of the discussion 
was around what would it cost the therapist supervisee to make the 
attempt to listen and see things from the world view of the client. 
And that, you know, that was a very very very difficult thing for the 
therapist supervisee to even begin to be willing to consider to 
attempt and you know it provoked supervisory issues with regard to 
well, you know, what are we going to do here. Do we need to find a 
way in which the client is seen by somebody else, because are you 
basically saying, you know, this work cannot continue. And so that 
then became the focus of the exploration, what would it then mean 
to the therapist to have to acknowledge that there was some clients, 
or this client that they couldn’t work with. You know, and what did 
that mean to them as a therapist.
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It’s a nice example, simply because It’s very very everyday.
Exactly. // Really in this case there was a real clash of values, you 
know, I cannot really... ‘not only can I not consider your values as 
being valid, but I won’t carry out that therapeutic enterprise that 
opens me to the consideration of them, that allows me entry into 
them to some extent. I just don’t want to do it’.// And again my 
sense is that without dismissing maybe the appropriate response, at 
the same time there’s something about that deep unwillingness that 
to me suggests that there’s something being protected by the 
therapist supervisee and that in a sense that the supervision can at 
least point to, you know, I don’t think it can go too much further than 
that I think then it really is a question of if it really is something that 
is touching so deeply, // then I think it really does move back to a 
therapeutic process. But certainly supervision can kind of illuminate 
it and kind of say, here’s a dilemma that seems to be really 
important to you and what are you going to do about it.
Yes, yeah. And again staying In the same sort of area, and I ’ve
used this word, In some ways to pinpoint the area  let’s just
go there. What would you say the darker sides of motivation 
are regarding becoming a therapist.
The desire to do good. That to me is the darkest. For me 
personally, i f  I remember being really struck by there was a sketch 
by this comedian Lenny Bruce, he’s one of the first kind of sick 
comedians in the States and he does this sketch about the Lone 
Ranger, you know the masked man who goes around saving people 
and then disappears without any kind of... without getting any 
thanks or anything like that and the whole gist of the sketch was 
basically this question, ‘W ho could be so arrogant as to want to 
help people without any kind of help themselves, any recognition of 
the help they need themselves, and I remember really being struck 
by that. This was long before I even became a psychotherapist but 
it stayed with me as a story because II it was about the anonymous 
helper and the tendency to elevate them as almost a saintly figure// 
and what the sketch did was actually bring them down, really 
crashing down to a very different sort of level. And so I see it as a 
kind of influential story for me, personally, but also one that I felt is 
particularly relevant to the various helping professions because 
there is a tendency for those who enter them to want to almost 
identify themselves as kind of anonymous helpers// and in 
psychotherapy we have this history of the psychotherapist as being 
literally anonymous and the necessity for that in certain traditions of 
psychotherapy. And what is being missed, to my mind, is the 
incredible arrogance of that position, and equally the incredible 
sense of neediness that that position paradoxically generates on 
both parts, you know. I think in therapy it kind of infantalises the 
client II and might actually generate some of the issues around
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clients grasping onto their therapist or elevating them to positions of 
great wisdom or great attraction or whatever it may be, or great 
power. //So for me one of the critical steps that therapists need to 
kind of surmount in som e way is precisely that strong demand from 
themselves and from the client that they be seen as kind of bringers 
of good, or beneficial in som e way, or helping in som e way. // So I 
do see  that as the biggest obstacle for therapists to get through and 
so in that sen se it's the darkest bit.
Is that touching on a sort of narcissism?
Yes. It’s the kind of narcissism where it seem s at one level to be 
entirely resolved and obscured so  that it’s almost the kind of, ‘I’m so  
elevated that I don’t need these feelings of people being grateful or 
of there being som e possible reciprocity. I just give. I am just there 
to give’. The idea that you have something to give back to me, you 
know, is disturbing. And as therapists we have wonderful ways of 
avoiding that. If the client gives something back, we turn it into 
some other neurosis of som e sort.
Yes, absolutely. I ’ll just add the prompt to the question. Have 
you come across bad therapist qualities that have emerged and 
Indicated again this motivation, this Is why I do It.
Yeah. //Well again, I need to preface it by saying we all have som e 
degree of bad therapist qualities, so I think it’s  a human given that 
we are not perfect in that sense, we are all blinded by certain 
aspects that make us less of the therapist than we would wish to 
be.// Having said that, I think for me, and I find this increasingly the 
case in people who now come to therapy because they’ve 
undergone several years of training. I think for me the worst 
qualities are that there’s increasingly less questioning of what is 
going on of oneself, that we are much more answer driven than we 
are question driven.// I think that’s  been a big shift in therapy, 
certainly over the time that I’ve been practising and training people 
as therapists, that the demand for answers, the demand for 
techniques, the demand for safety and security and I think the more 
the therapist demands those things to my mind the less good they 
are as therapists. // For me the really good therapists are the 
supervisees I se e  who become increasingly expert therapists are 
those who are learning to live more with questions and the 
uncertainty of what they are doing. // The awareness that at any 
moment they could just say something that seem s insignificant or 
unimportant and that will generate major responses in their client 
and in turn in themselves and so forth, that interactions between 
human beings are not simple, that there is complexity to them and 
that is that in a way that complexity that makes the enterprise so  
interesting rather than the resolution of that complexity. So for me 
the therapist supervisees who I can think of would form 10% that I 
would see  as being kind of either step away from it or who I have
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concerns about, Il they tend to come to supervision with the idea of 
clear cut answers, right, wrong, good, bad, appropriate, 
inappropriate and equally the demand for more tricks — whether they 
are verbal, behavioural or whatever,// and in som e ways I feel that 
maybe growing more, there may be more of that apparent. The 
thing is that increasingly the supervisees I see  tend to come to se e  
me because they have now associated me with a certain tradition 
which they have themselves participated in, or have taught in, or 
whatever, so in a sen se  I am not seeing such a wide range of 
supervisees as I may have done say 10 or 15 years ago. So I am 
getting a restricted range of supervisees and the ones that I se e  
because of their interest in the existential tradition are more likely to 
be interested in and open to that kind of questioning sense. When 
I talk or // when I go and do seminars and we do som e supervision, I 
find increasingly there’s  that, tendency to shut down uncertainty, try 
to make everything certain. //
Yes, yes, there’s so much I could say. OK. Is It OK? I ’ve got 
one more question. It’s a final question. Are there any other 
things that we haven’t shared that you feel are motivational 
aspects of a therapy career choice. Things we haven’t sort of 
touched on.
It’s not so  much that we haven’t touched on. I think, just to go back 
to something about // the motivation that may have arisen from a 
particularly rich encounter with either in formal therapy or in som e 
kind of informal situation that has a lot of therapeutic qualities to it. 
Meet somebody on a train, talk and what the person says really has 
this huge impact on me, or I go and listen to someone who is wise in 
some way and what that person says impacts upon. // I wouldn’t 
underestimate the aspects of the kind of personal experience of 
illumination from talk, or from discourse that may have a big effect 
on the part of the person that subsequently, trains as a therapist. 
You know, it’s  almost like they have had a personal experience of 
some kind and that either they wish to become the ones who 
generate that themselves onto others, or that somehow this 
experience almost compels them to... it is a kind of revelation for 
many. And that has its questionable side to it as well. True 
believers can be pretty dangerous too.
That’s great!
They wa n t  to .  \ i n o w  
thereforeirVrerapsts-are-
assumeci to be
fllA/Cl ..
'       ■     .....................
Suptrioritv^'wantsr.
  J  ----------C-/'— —     
certavntg:
P o sitiv t tKVtrltnce o f  
personal tk&rap^—
career
S&r&ndipitous
inttraction-O ptnS-tht 
con tem plations .
  I ...  •••■.—.....
Those-woweaJoy------
dangerous  - fa n a tic s
%j. ...  V..........  -.........   -
o a n h tc o m t  
p ra ctitioners.
430
Appendix 4m -  Phase Three -  example of analysis: Nancy’s interview 
transcriptipn with analytical notations/themes
NOTES
2
3
4
5
6
7
8 
9 
.0 
l1
L2
L3
L4
L5
16
17
18
19
20 
21 
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
What do you enquire into or enquire about when 
interviewing for candidates?
I’ve got a set three questions. So the first is ‘What brought you 
to choose existential psychotherapy at this moment in your life, 
at this university’. And I want to find out — do you need to know 
what I need to find out?
Yes. What you are looking for...
//So I will tell you the questions. That is the first question. Then I 
ask ‘What are the values that are important to you in life’ which is 
quite a big one. People are usually thrown a bit by that. Then I 
ask them what do they feel constitutes a successful therapeutic 
relationship. So those are the three kind of questions. So what I 
hope to get from the first one is to find out what is it that is 
appealing to them about the existential approach in particular 
and also in therapy in general, what’s brought them to therapy 
and also existential therapy at this point, why now. You know, 
any kind of life decisions, or -  usually a lot is revealed by how 
they answer that then and obviously to the university rather than 
to Regents -  why the new school, so there’s always or usually 
something that comes out that helps me know that person a bit 
more. So that’s that part, and the question about values is to 
have a broader idea of what makes them tick, what s important 
for them in the world and how they, what they highlight in that, 
because everyone is so different. How much depth they go and 
it all kinda tends to reveal their reading and their thinking about 
the subject of life in general and human interaction of 
psychotherapy. The last question is obviously just to point out 
how much they have experienced either as clients themselves in 
therapy or what they imagine it is like practically to sit with 
another and take it away from the therapy and values and a 
more general discussion, if
OK. And so from those sort of three areas that you enquire 
Into, what does come up, or what has come up that makes 
you think why they are getting Into It?
//It’s usually quite explicit in that they are searching for meaning 
for a vocation. // They are often.... there’s a mixture of age, so 
there are younger ones who come in in their twenties, who 
haven’t already had a career so they are still studying original 
psychology degrees //and this has either been an idea that they 
have always had, to work in a ‘meaningful’ way or ‘purposeful’ 
manner, gives meaning to them// and they feel that they can help
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50 Others, bring meaning -  these are the terms they use by the
51 majority. //The older group have already had careers that
52 haven't been fulfilling on a personal level and are wanting to
53 choose something that feels more useful in the world,// isn’t just
54 about having money, //has a depth to it because it moves them
55 and they feel it is important to get up in the morning for. / / 1 mean
56 that’s som e of it, that’s  one part of it, the other part -  because
57 also I’m teaching, so I’m interviewing them, accepting them or
58 not and then they are on the course, so you se e  what com es out
59 as they are learning, // but the other thing will be that they have
50 been in positions where, this tends to be, but not with everyone,
51 where they have helped another. // They have placed
52 themselves either in a position, or have taken on that position in
63 life, so either say, an elder sibling will have been more caring or
64 maybe controlling as well, with those younger siblings, being
65 young carers themselves, parents have had difficulties, or in
66 relationships they have taken on the carer role. // They tend to
67 say I am the person who friends come to and talk to. I am the
68 person, you’ll know this, I am the person people like to talk to,//1
69 like to make a difference,//1 like to listen to people, I am curious
70 about people // and I also like to help people make changes // so
71 they then feel these are skills that are naturally mine so I can
72 now maybe make use of them professionally as well, so that
73 tends to be what is spoken about.
74
75 Right
76
77 There’s another element, particularly because it is the existential
78 approach they are coming to, but a lot of people also, but
79 particularly men, but not always have spent a lot of time reading
80 existential philosophy and theory and have been really captured
81 by that // so they have kind of spent a lot of time in the room on
82 their own,// they’ve gone through lots of personal angst and
83 problems // and their reading of philosophy has helped them to
84 make sen se  of their own problems, difficulties, dilemmas, so they
85 then want to, so why do they then want to bring that into a more
86 practical arena? // Dm, well it’s  interesting -  there’s a huge
87 amount of confidence from some people that I’m amazed by,
88 verging on arrogance, well in fact, definitely arrogance in some.//
89 It does tend to be more with men than women in my experience,
90 because they are shaken when they start doing the practice, you
91 know, the skills training. // Suddenly, like, ‘Oh my God’. So in an
92 interview if I am working with som eone who is really brilliant at
93 theory and he knows his shit, then I’ll throw in a question like ‘So
94 how do you imagine it would be to work with someone’ and I’ll
95 give an example, e.g. a 17 year old who’s been a victim of a
96 paedophile ring from the age of 4, parents were involved in it,
97 he’s coming to you with anxiety related and trauma related
98 problems. And they will have absolutely no idea. // If a human
-TTmTemwTôCerLpL ..
—   —  -----------------------
. I. ......   • ■ ......
dl-fflcu-Lttes - 
ti^^deauate.
-Cflri iA.0-\/ersus-coiA.trotLLw.0. .
  —  ..
WfTPttlptg-tD a -..............
dlfftrevue.............
  - .......
..ùudous-aboutptcpU ...-.- -
ttetperm^
jCikiH M/Që .happe ..... .
-Wbï?tto±Km7liietpiirt:0'..
 ----------
-----   .y--    r------
iso la to ru p trso n a litu :
....
overcom e persona I
.._—  —  —  - — —I —   ........................    —--------- - -- - —
-an gm sk^ -w an t± op iiiss
-th is -o n p ro fts s io n a l^..........      yy............ .    - ------- -------
o v e r ly  confident.  ....
[gnoran&e:
NOlvety.
JsAisguided belief-that---.
theorettcal nature:
432
NOTES
)4
)5
)6
)7
)8
39
LO
11
12
13
14
15
16
17
18
19
20 
21 
22
23
24
25
26
27
28
29
30
31 
.32 
.33 
.34 
.35 
.36 
.37 
.38 
L39 
140 
L41 
L42 
L43 
L44
145
146
147
148
being is coming to you with so much suffering, how do you use  
these great theories and ideas to inform your practice.
The arrogance side of it -  what do you understand as why 
that is there?
II It's feeling certain, feeling, you know, I have found a way of 
understanding the way of the world. I’ve found a way of 
understanding others. And I am certain in it, // is how it com es 
across. This is the theory that makes sense to me, this is how I 
can listen to others and filter what they are saying to me to make 
it possible for me to bear and they are just very certain about it,// 
which I, you know, obviously want to shake up because there 
isn’t any certainty in that way, particularly from that stage. I’nri 
still thrown 18 years later as a therapist. So I know they aren’t 
going to find that and if they do I would be worried about why 
they were feeling so  certain. You know, that sort of. I know 
that’s going to work with somebody. You know, it doesn’t does  
it.
Yeah. So with you it’s more there’s a générai eiement, guys 
can stroii in feeiing certain and conveying a sense of 
arrogance.
Some of them, yeah.
But females...
Females on the negative side. II The new school, you see , I hear 
this more from regions. New School attracts more of a diverse 
mix of people so you have more men I think than usual, you 
have more people who aren’t just from privileged class, who 
aren’t just white, who aren’t just ... so we have a mix of 
nationality, ethnicity and age. // So it’s  different. But there can 
be definitely a tendency particularly with older women who have 
children or at least whose children have grown up to mothers -  
so definitely that goes on. // So, not arrogant as such, but again, 
a kind of feeling of certainty that this is the way to do it. I I I pour 
my compassion, care and sympathy towards another and they 
experience that as reparative and therefore heal, // which 
obviously again is questionable and patronising and infantalising 
and all those kind of things. // So that can be a trap that som e 
people, and older women particularly fall into. And the younger 
ones who haven’t had so  much experience of life, it just seem s a 
naivety of really not getting the fact that people who come to se e  
you are not, it’s  not easy, it’s  not easy work, they just don’t have 
that,// they feel I’ve studied, I’ve got a good grade for this, a 
psychology degree, you know, people listen to me all the time, 
and it will be fine // then they are really rocked by the fact that 
you have to look at yourself, it has to be experiential training to a
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certain extent, but you need to take responsibility for the fact that 
there is power play in a relationship, what’s your naivety about, 
what might it mean you are blind to, what might have been .... all 
of those things and suddenly it’s like wow! And they are often 
really thrown by that, or really excited, hanging on that person.
OK. I picked up on three things you touched on there. You 
mentioned at the very start they could be older siblings who 
are either very caring or come from a caring angle, or 
possibly a controiiing angle. There’s the arrogance, there’s 
the over-compassionate side to people; there’s a naivety 
element. Are there any other ’darkeri sides of people that 
have come up either in interview or in training when you 
have thought this is an ugly side to this particular individual 
which is inappropriate from a therapy point and 
inappropriate from a motivation point of view to their 
becoming...
... I mean there are loads really. It tends not to be likely, there’s 
not loads of people that I am really worried about, but obviously 
in not accepting and it may have been that they had absolutely // 
no self personal insight, absolutely no ability but they show no 
willingness to be self-reflective. I mean full stop. And I won’t 
have them on it. //So you ask them questions about, I will always 
question someone’s assumptions that they are making. About 
therapy, and if it’s coming out that they are either not intelligent 
enough and they are not thoughtful, thinking enough, or they are 
not reflective enough, then I wouldn’t accept them. // Or if they 
are in it, those things usually combined with completely, it’s 
about their own personal healing, making sense of stuff for 
themselves but trying to do it in a more detached way where they 
should be in therapy themselves basically, so I kind of decline 
people that way. // It’s a sort of they aren’t going to admit they 
need therapy but they will train to be a therapist and get their 
needs met that way.
Have you got any sort of anecdotal material where you can 
say, yes i had this person who said or conveyed some of 
this stuff that you can talk about?
Yeah the last person I turned down, I haven’t turned down lots, 
because, you know it’s beginning and you hope some of them, 
there might be changes, but the last time was a guy who, I mean 
// he stank for a start, so his personal hygiene was not good 
which, you know, you obviously pick up on as well and he just 
talked so much about the death of his mother, recent death of his 
mother and devastation it has made to him and his life and he 
came across,//1 mean I wondered if he had, he talked of having 
been depressed and he needed to get some therapy basically, 
bereavement counselling I think which is what I spoke to him
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about, but he had no clue about how, he decided that doing this 
would be a good thing for him, it would be a good thing for him to 
get something else that brings him meaning // as his mother was 
what brought him meaning. No concept of how it might be useful 
for another, or not useful for another to be with him. Absolutely 
no idea, because I said to him what do you imagine it would be 
like for another person to be with you and to hear what you have 
to say and for you to be able to listen to them. He said ‘yeah that 
would fine’. // That kind of comment, no analysis, no thought, so 
him. // But the ones that get through, that are then difficult, that 
have been either interviewed by other people or you know it just 
hasn’t come up in interview and it comes up later, around that 
subject. There are two I am thinking of. // One turned out to be 
a raging alcoholic, drinking in class and hiding it and it then came 
out, well I smelt it -  I’ve worked a lot with drinkers so smelt it on 
his breath and spoke to him about it, and he had been heavily 
traumatised by childhood influences that he had never dealt with 
and he drank on. // So he was definitely coming in feeling like he 
would be able to ... just not being able to admit to himself that he 
needed support. In the end he became, ... I advised him he 
needed to be in therapy before he joined the next module and he 
didn’t choose to go into therapy and then he just had a blow out 
and // got pissed in a class and then was verbally aggressive// 
towards a woman so we just got rid of him from the course.
Very in the moment example.
//There was also one who was already trained as a 
psychotherapist -  some are already trained, they are already in 
the world and it’s scary. // You know, he was a hypnotherapist 
and had huge amount of, was struggling with a long term 
terminal illness and was so controlling and unreflecting and very 
much repeating what patterns whatever things were going on for 
him in his life about feeling victimised as somebody who is 
suffering from this particular illness,// as someone who had a 
particularly sexual orientation, // believing that therefore he 
repeated it, he felt that he was then being victimised by tutors by 
others because we weren’t agreeing with his perspective and we 
were challenging him to be more self-reflective // and take 
responsibility for the impact he was making on the group, and it 
came out in terms of his academic reflections and then he wasn’t 
passed.
OK. How much of an individual choosing to become a 
therapist is down to having some sort of fragile sense of 
self. That you have picked up ....
Well there are certainly people who fit that. Certainly are. Not 
all. / / 1 mean some are the very opposite and it can be a problem 
in the opposite way, too kind of solid sense of self // is, kind of.
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you know, not ready to be shaken, so unable to be open or 
revealing or vulnerable even or allow themselves to be 
questioned. // Like you could argue that that comes from some 
level having an insecure sense of self, // you know, but the more 
obvious and secure characters, people who don’t quite, are still 
wrestling with who am I, well we all carry on doing that. But there 
certainly are. It comes up a lot in training.// They just don’t 
have, and they’re new as well, so it’s working out what is what, 
unable to be resilient with one another because they don’t have 
that within themselves at this time, so, you know, obviously if you 
are working with someone who is coming to you in distress, and 
they are vulnerable, they want to have some confidence that the 
person they are talking to is going to be able to hear it, 
understand it, work with you, someone who is going to be quite 
resilient. // So yes, there are people who don’t have much 
backbone.//
OK OK
But I really want to, well I do, and 
and try to be more provocative ...
Of therapists, of trainees
go what’s happening here
Yes, and in interview too. So both. Kind of provocative interview 
to get more of a sense of how someone is going to respond to a 
challenge.// But there is a concept of the wounded healer, lots of 
people wanting to make sense of their own stuff through therapy, 
and there’s a lot of stuff around power, obviously, feeling that 
they have power in the world when another is more vulnerable 
than them, without a doubt.//
OK. You’ve picked up on that in interview?
Yes, Well you can. And sometimes you can’t but it might come 
out later. The people I feel confident of who I happily say yes we 
would love to take you on, and I feel, OK this is someone who 
could hopefully be good, are those // who are more able to 
question and keep questioning themselves and others and I say 
to them or theories they’ve read, don’t jump to conclusions as 
such, reflective -  are able to make sense from experiences they 
have gone through. //To have come through certain experiences 
and used them to inform and strengthen them as people, but not 
in a sedimentary, controlling way. // Still querying life, still 
curious about life, interested in people, able to be open and 
vulnerable and not devastated by those experiences. II Able to 
build intimacy very quickly and rapport so those are the people I 
want. //
What is ioveiy is that you are answering aii my questions.
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Have you got any examples of candidates sharing, again 
please some specific anecdotal material, about life 
experience that has led them into becoming, into choosing 
to become a therapist.
At interview level you mean?
Yes, at that sort of starting point
Yeah. Even in their personal statement, you know, some people 
may reveal about older siblings or young parents so that’s some 
of it. //Somebody recently talked about how he was very 
successful in a particular career and kind of world of money and 
marketing and whatever it was but dissatisfied and was already 
reading a lot of philosophy and trying to find answers to 
questions he had, having an epiphany in the car one day when 
he was driving, for no apparent reason that he was playing the 
rescuer role in his present relationships and what was he 
needing, and this was his thinking ‘What was I needing to rescue 
other people for, when I’m still struggling to find my own answers 
to questions.’ Took himself into therapy, made sense out of his 
losses that he is experiencing and then thought well actually I am 
still drawn to helping people but less from a position of wanting 
to rescue, so the more mature position so there is him. // It is 
often that isn’t it, trying to find the answers through helping 
another // and what else.... trauma, childhood traumas, 
somebody that has experienced powerlessness to quite an 
extreme degree in childhood and teenage years and then finding 
they can feel powerful in the position of listener in the 
relationships or those kind of friendships and then decided to do 
that as a career, without really having made the link. / / 1 think it’s 
often that needing to make the link. What’s motivating me to do 
this. You know, // there aren’t altruistic reasons that we become 
therapists, some people are into that whole idea still of wanting 
to help others, rescue others, // it’s a bit like comic relief without 
the red nose, which obviously fills in some kind of angst, guilty 
feeling of whatever it is privilege for some,// time of their hands, 
children left the nest, let’s mess around with someone else’s 
head for a while and feel good about ourselves as a result.// 
That’s a cynical kind of view of some of them.
OK. i think you have shared what you have interpreted as 
being positive attributes or reasons of why people become 
therapists, but if you were able to put it in a sort of, putting 
it in a nutshell. Your experience of working with these sorts 
of candidate and trainee, the kind of person that becomes a 
therapist, how would you define...
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A good therapist or a bad one, or a mediocre because most of 
them are mediocre. I think most therapists are mediocre. I think 
most people in general are mediocre in what we do.
OK OK. Well let’s go with that. That the everyday mediocre 
therapist
The good enough ones ....
What would you say are the motivators, the influences that 
have got them into this...
OK. Meaning? // Doing the job that brings meaning to them. 
Makes sense in part of why they get up in the morning. Feels 
purposeful, feels that they are helping somebody else so these 
are people who want to help and make a difference.// Make an 
impact, be remembered by others, they usually have a stronger 
sense of social injustice than other people so feel more drawn to 
working with people who have been either disadvantaged by 
life’s experiences or a general kind of collective form of 
discrimination so they feel that they are redressing the balance 
or addressing some of those inequalities. // Also that they tend 
to be people that have done a lot of self-analysis, that either 
over-think, go round and round and round in their head about or 
have gone through that naval gazing stage and are wanting to 
turn it outside a bit more towards others, but they do tend to be 
people who have done a lot of worrying and thinking and 
analysing of self. // So not people who have just, they tend not 
to be people who are casual about life or casual about 
relationships or laid back or whatever the word is, they tend to be 
more intense people definitely, definitely more intense people, so 
they want an intense encounter. // They want an intense facing 
up to their own issues or life’s limitations or possibilities, want to
feel, want t o  that’s interesting because as I’m saying this,
obviously this isn’t everyone. Some people want to hide from 
that stuff and they take on the mantle of therapist or 
psychologist, or whatever, a counsellor to create a distance 
between the intensity of being with another person, //you know, “I 
have the tools, you do what I say. I’ve got the power”. There’s a 
hierarchy here which keeps you at a distance. // So it really does 
depend, but they are still intense people in different ways. There 
aren’t many people who are flippant and light hearted in this 
business, it seems, which is quite funny which always makes me 
want to bring that out. Kind of bring out the light heartedness -  
the playfulness or the fun part. //
Yes.
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But then if someone is too much like that, I'd want to bring out a 
more serious aspect. Is there more to that question?
If there is more to it, then great Or are you asking me have I 
got more to question?
So the question was again ....
General idea of the everyday sort of therapist, the mediocre, 
good enough type therapist, is there other stuff and this is 
another aspect of their motivational influence for becoming 
a therapist Or anything we haven’t touched on ....
Let me think. Various people are just going through my head. 
I'm going to ask them this question. I’m teaching tonight. I’m 
going to ask them this question, get them to do an exercise on it 
I think. I will let you know after that -  but it will be too late then. 
What else do I think. Well I think I have spoken about the 
personal side,// there’s always some personal difficult story, 
experience they’ve gone through that is definitely motivating 
towards this. So whether it be experiencing some loss or 
breakdowns, // some people have been in, you know, therapy 
themselves for years, it’s interesting how so many clients then 
become therapists. // Really interesting that. Um, I don’t know 
enough about that to make much comment on, although I have 
had clients of mine decide to be therapists. It’s around isn’t it. 
What else, what else, I feel like I’m missing something. I think a 
lot of it is around this need, you know, two things, wanting to 
make a difference to another, and that can be, and obviously that 
is really fraught, I think, you know. I’d say that’s part of it for me 
that it’s fraught with what does that mean -  to make a difference, 
and what if you don’t and you know, what does difference mean 
-  difference for whom, you know, // so I think that is, people 
come with that but don’t quite know what it means but needing to 
make an impact and needing //... and there’s something about 
relational stuff, because why choose a job that is all about 
relationship -  not all about, but it is what someone ... I mean why 
not make a difference, do something with computers that helps 
National Health Service run more effectively or something. So I 
think it is a way of managing, of either being interested in people, 
and really enjoying the company of one another and the 
experience of another and that curiosity or a kind of more the 
kind of managing emotionality in some way. I don’t know. I’m 
going to stop there because I will just waffle and talk rubbish.
I doubt that As i say you’ve gone through all the prompting 
questions i ’ve got here, so I don’t think there’s anything 
else. I don’t really want to .... because it’s very..... asking 
you directly this question takes you out of yourself, but i ’ll 
put it out there now I’ve said it.
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The idea o f ... what about spirituality. Does that ever kick in.
Yes, of course. //Absolutely. Not as much as I had anticipated. 
That’s interesting. Yes it does, and in a very different way. 
People come with all types of religious and spiritual beliefs. 
They tend to be people who have questioned their religious 
dogma but still feel a spiritual connection to the world in some 
way. // But not quite defined. Yes, they do tend to be people 
who question. // Not always, religious dogma. So spiritual, yes, 
yes, that’s interesting. So one example is someone who maybe 
seen as looking for new age spiritual awareness and was 
interested to see if he, personally, could develop a spiritual 
connection with others through this practice of therapy.// He was 
also interested, it then comes out, and was involved with kind of 
taking drugs. I’ve forgotten the name of the drug, kind of an 
hallucinogenic drug that they use in like native American spiritual 
practices for transcendental experiences, so the fact that he was 
doing that with friends to reach some enlightened state and was 
drawn to psychotherapy. // He didn’t carry on and practice. It 
wasn’t probably immediate enough.
Yeah, yeah. A very clear cut spiritual leaning that got him 
into thinking about becoming a therapist.
Yeah. // And lost faith in God. There are many like that who 
either have been raised in a religious background and then have 
lost faith // and who are finding faith in other ways, but the search 
for meaning is highlighted even more, so yes it becomes, // and 
then obviously part of the religious upbringing can often be 
charitable acts which are seen as a good thing and so that’s still 
with them, so therapy as a kind of charity fits in with the kind of 
religious backdrop that they have been raised with, so it slides in 
very easily doesn’t it.//
Have you ever come across individuals whether they are 
trained or interviewees who have been very dear cut that 
their motivation for becoming a therapist is because of their 
spiritual or religious leanings.
Well yes, // there was a vicar who trained, he wanted to develop 
his philosophical counselling for when he did his pastoral work 
he would be better at it, but him for sure. I I A couple of Jewish 
women, quite a few Jewish people on the course. // And that 
tends to be the case with psychotherapy, mainly because of its 
history I imagine, although I don’t know. I don’t know if it was 
related to the spirituality though, don’t know with them. I know 
directly with this particular guy. Those two people I mentioned. 
Not as much as I but then you see I might not be picking up on it
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because it may not be something that is motivating to me as 
much so I may be missing out on it completely.
Alright Unless there is anything else you think, we haven’t 
touched on.
I mentioned .... psychotherapist -  ‘Probably reading my mind', 
you know, ‘You know what I’m thinking’, new relationships 
whatever. People are a little bit more cautious with you or drawn 
to you more. // there is definitely a kudos to being 
counsellor/psychotherapist/psychologist in our world at the 
moment // which is very desirable for people who aren’t taken 
seriously in other aspects of their life or require that type of 
power or respect that it generates. // That just went through my 
head as well. It’s the way... it really fascinates me how students 
are - I just find it so arrogant again - students who say on the 
foundation course. I’ve done jack shit about this stuff before and 
they are calling themselves, when I become a psychotherapist, if 
And they haven’t even gone past the Foundation course and 
they are talking about... I can’t remember ever being that cocky, 
absolutely, and I’d worked as a counsellor years, and I never 
called myself a psychotherapist until I qualified. That fitted with 
me. // There’s this assumption that they are going to be able to 
do it all and also when they start supervision group, you know 
they’ve done a year, they are starting a placement, they think, 
‘Oh yeah I can work with couples, I can work with this’ and I’m 
thinking how can you. // I don’t work with couples, because I 
haven’t done additional training or I don’t feel competent enough. 
They are saying they can work with all sorts, if It’s that lack of 
knowledge that somehow makes them feel more powerful,// the 
more you know the less you know, the more questioning you 
become. It’s really incredible. It shocks me. Frightens me. 
Anyway, yes. I’m sure you know lots about that.
NOTES
Yes, sadly, yes. 
that.
That’s great stuff. I ’m glad I ’ve captured
power avid resp ect:
J  -    •• f    - . . . . . . . . . . . . . . . . . . . . . .
^^ lAp^ercihou s^..   - —... - ■
ATro 0 atA/ce.„„_„    ...
 —.........•——1 -.-    ..
Arrogavice-’ aver
   — ~/v—t  — "  -  
cowfirderu>e..   .
i^vwraiA^ceieadsto- 
m isg u id ed  seu,se o f— -..... —........................... '/ V ' I —  '  —power.Dr..cowfidevice^ 
Nalveeq. "___   ——J- - —- —   
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Appendix 4f -  Becoming A Psychological Therapist -
A Phenomenoloqicallv Guided Narrative
Introduction
The motives for becoming a practitioner of psychological therapy have been found to emerge 
from a multitude of influencing interconnected factors. This investigation, drawing upon data 
gathered from three distinct perspectives, has revealed twelve pertinent areas that have been 
interpreted as pointing towards factors deemed as being significant in prompting an individual to 
choose a psychological therapy career. As highlighted by Osborn and Smith (1998), findings 
from interpretative phenomenological analyses do not claim to reveal absolute or definitive 
explanations concerning the meaning of participant’s accounts, but rather aim enhance 
understanding about individuals’ personal worlds. Moreover, it is appreciated that any findings 
that are generated do so as a result o f a co-construction of the researcher/analyst’s engagement 
with the participant accounts. Accordingly, taking into account the findings, this appendix 
section presents a ‘fabricated’ idiosyncratic narrative account, illustrating the relationship 
between an actual practitioner’s account concerning the influences that shaped their 
psychological therapy career choice and the findings identified by this study. Hence, this section 
attempts to demonstrate a relationship between the concluding findings from this investigation 
and Georgina’s interview material collected for Phase One (see Appendix 4fi for the complete 
interview transcript with relevant theme labels). Whilst there was no prevailing reason for 
selecting Georgina’s narrative over any other practitioner’s, it was felt, however, that her 
dialogue relating to how she understood her journey towards becoming a psychological therapist 
realistically emphasised both diversity from and parallels with this investigation’s findings. The 
purpose behind using a real example, i.e. an actual practitioner’s account, is to indicate precision 
within this investigation’s findings, whilst also appropriately accentuating individuality and
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uniqueness of a person’s therapy career path. In effect, by relating actual dialogue with the 
concluding emergent themes (shaping factors), this thesis wholeheartedly accepts that an 
individual’s psychological therapy career choice will not necessarily find a connection to all 
twelve ascertained influential factors. Importantly however, this study recognises that there are 
many pathways to becoming a psychological therapist, which may or may not include all of the 
factors of influence established as being existent by this investigation.
Georgina’s journey to becoming a psychological therapist is presented in manner that tentatively 
divides her narrative, aiming to bring together a cohesive account that demonstrates how and 
where it might align itself with this investigation’s concluding superordinate themes and their 
associated subordinate themes. Accentuating this hesitant dividing feature, the superordinate 
theme labels will be written in bold and held in brackets at the start o f each associated narrative 
section that attempts to describe features interpreted as showing cohesion with Georgina’s 
journey towards becoming a psychological therapist. Specific extracts from Georgina’s 
interview transcript will be used to describe her unique path in conjunction with the emergent 
themes generated from this investigation. So as not to engulf the forthcoming narrative with 
corresponding technical text (i.e. formal labels and codes) entire subordinate theme labels (see 
Table 9b) will be absent and replaced simply with their corresponding code in superscripted 
format; for instance, for example, will be inserted into the relevant text highlighting the 
presence of the course director’s being useful to others subordinate theme. Ensuring the 
interpretation informing this narrative is guided by the data excerpts from the participant 
accounts are used to draw together and bring to life a journey to becoming a psychological 
therapist. As with the previous expositions (within Phases 1, 2, & 3), participant dialogue will be 
written in italics and held in apostrophe marks.
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Georgina’s Journey Toward Becoming A Psychological Therapist-
A Phenomenologically Informed Interpretation
(Experiencing dissalisfactions with previous occupations)
Georgina’s journey to becoming a psychological therapist was one that did not commence until 
into her forties after enjoying a long-lasting dancing career in the world o f ballet. As her ballet 
career came to a close, largely due to her age, Georgina undertook employment embarking upon 
many different types of work. She recounts how, between her ballet career and entering 
psychotherapy training, she had undertaken a variety of ultimately unfulfilling jobs^°^', 
retrospectively saying, 7Ve exhausted all the jobs I  can do without any education... having 
always been a dancer, part o f  me is ju st dying, not being challenged. I ’ve got to do something 
(line 61)’. Therefore, having a previous career as a ballet dancer^'^ and becoming dissatisfied 
with an assortment of subsequent employment roles^ *^  ^' Georgina recognised that a motivation 
for her to seek out alternative employment^"' " was to quell her sense o f professional disquiet and 
lack of stimulation.
(Wanting an occupation to provide autonomy and financial income)
Acknowledging that she had become occupationally dissatisfied, essentially since the conclusion 
of her dancing career, a fundamental desire to attain an occupation"^"^^  ^ o f some kind became 
apparent. However, in connection to her previous career of ballet'*'  ^and the subsequent sense of 
freedom”  ^it provided her with, Georgina’s occupational drive" °^^  ^was fuelled by an eagerness to 
find work that would afford her a level of autonomy, thus regaining a sense of freedom within 
work'^^L As Georgina infers, not being bound up by tedious employee requirements, i.e. wearing 
a uniform, seemed an important and decisive factor; as she explains, ‘having started o ff as a
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professional dancer and to me this (therapy) is the closest to that... because i t ’s ju st me really. 
You have the training and everything, but in a sense you... I  don’t put a uniform on, I  don’t have 
to... I  can just... it s quite fr e e ’ (line 9). Thus, effectively, Georgina links the experience of 
freedom, which her ballet dancing afforded her, with a deliberative process concerning future 
occupations, which subsequently resulted in her drawing parallels to psychological therapy work.
(Finding influence fro m  events o f  a serendipitous nature)
However, it is important to appreciate that it was only in retrospect that a motivation for entering 
the field was influenced by Georgina wanting a career that could provide her with a sense of 
professional autonomy. In actual fact, being unclear of what career direction to follow, she is 
understood as initially being entirely open to any fitting and potentially satisfying occupational 
opportunity that presented itself. It is from this position that Georgina reveals how the crucial 
factor that prompted her journey toward becoming a psychological therapist was recognised as 
being largely due to a serendipitous occurrence. Hence, highlighting how fortuitous her 
practitioner beginnings were, her awareness about potential work as a psychological therapist 
arose as a result o f a chance finding in a local newspaper"*'7 She recounts, ‘I  saw in the paper a 
tiny little ad that said something about training to be a counsellor, no previous experience 
needed and no medical training’ (line 64). This chance finding of an advertisement for 
counselling trainees had a pivotal part to play in influencing Georgina’s therapy career, which, in 
turn, emphasises how her therapy career impetus was not due to a reflective process relating to 
some preconceived notion or awareness about the therapy field.
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Nonetheless, prompting her decision to actually respond to the newspaper advert is indicated as 
also being influenced by other serendipitous-type factors. For instance, Georgina acknowledges 
her father s academic manner"*^  ^as playing a substantial role in her therapy career choice, saying 
my father was an amazing philosophical person, so my upbringing was very academic which is 
strange, having left school at 16 .1 was always surrounded by works o f  art, surrounded by books 
he wrote. He was very eccentric and a philosopher, so that was kind of... the way o f  existential -  
broadly speaking, kind o f  — way o f  thinking fits very comfortably with how I  was already 
thinking’ (line 127). Moreover, in addition to this family oriented influence"*^Georgina also 
deems a community-type experience"*Z relating to a previous occupation, as similarly playing an 
instigating role upon the fruition o f her therapy career. Viewed by Georgina as an experience 
that helped her recognise therapeutic qualities, she explains, 'When I  worked in a theatre as a 
WQrdrobe Mistress, you sit in a wardrobe, all the actors, everyone comes up and they pour out 
all their problems to y o u ’ (line 85). Hence, in recounting this experience Georgina essentially 
highlights how the theatrical community she was immersed in resulted in her becoming aware of 
her listening abilities, and thus shaped a personal view signifying to her that she had abilities 
suited to therapy work.
(Having a naïve perception o f  the therapy profession)
Of note, although having a serendipitously pivotal experience, highlighting how the awareness of 
a psychological therapy career potentiality came about through a chance finding in a local 
newspaper, Georgina, additionally and unabashedly reveals how naïve she was about the 
profession^“  She frankly states, ‘Now this is how naïve I  was, I  hadn ’t a clue what counsellors 
or psychotherapists did at the age o f  4 0 .1 thought you had to be a medical person to do it ’ (line 
67).
446
(Acknowledging a need fo r  self-development)
Therefore, whilst serendipitous events were clearly influential, the recognition that she was 
professionally dissatisfied owing to retirement from her ballet career, and was becoming 
increasingly unenthused by a succession of unrewarding jobs, features o f reparation’*'* '', personal 
development'*"", and aspects of personal resolution and growth^^^ are considered as being 
complementing factors that shaped Georgina’s therapy career choice. For instance, she states, 
doing lots o f  different jobs, working in the theatre, working in catering, working in 
photography, all sorts o f  different jobs, I  suppose I  just fe lt this (therapy work) is a way fo r  me to 
continuing... I  can carry on developing in a way that I  wouldn’t i f  I  was sitting being a 
receptionist or a secretary’ (line 25). Hence, as the essence of this extract conveys, Georgina is 
interpreted as indicating that due to jobs she endured, ultimately unhappily, an occupational- 
oriented reparation'*"'was needed. Accordingly, via a desire for personal development'*'" and 
growth^^Z as indicated by her view of what therapy work can provide her, i.e. 7  can carry on 
developing’, she is interpreted as acting upon this wish focussing upon career potentials that 
entail challenging and rewarding aspects. Thus, there is a sense that she entered the field of 
psychological therapy, in some way, to provide ongoing personal development"*"" * and a 
reparatory feature"*"'"' in relation to those jobs that she had previously ‘exhausted’, hoping that she 
would find professional satisfaction that would parallel facets of her dancing career, i.e. a sense 
of freedom.
(Having an interest in the psychology o f  human distress)
However, whilst self-development motives were apparent, Georgina, nonetheless, alludes to 
having a disposition that arguably suits psychological therapy work. Accordingly, although her
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dialogue does not specifically indicate an interest in the psychology of human distress, Georgina, 
nevertheless, conveys having a strong interest in people when claiming, ‘So I ’ve always viewed 
all the people I ’ve come across... especially I  found the more odder or different, the more 
interesting’ (line 17). This is further reinforced when saying, ‘each person has something, 
sometimes invisible that is very special about them. You know, no matter who they are, or what 
they are, some unique kind o f  thing and that also I  found fascinating. There are all these sort o f  
very... very interesting, sort of, watching people’ (line 226). Thus, inferring how ‘fascinating’ 
she finds the intricate workings of people i.e. those ‘odder’ and ‘invisible’ aspects, Georgina 
reveals an innate interest-in-others mentality"*^7
(Craving approval)
In conjunction to being interested in others, however, Georgina also indicates how important it is 
for her to be viewed as valuable and to feel validated, when very frankly stating, ‘I  mean the first 
thing that jumps out is I  like people to like me, that’s me c o m p l e t e l y ( l i n e  414). Developing 
this candid disclosure further, she recounts how she would go to great lengths during her 
childhood in order to gain the approval of others^^ ', and explains, 7  wanted to be liked yeah, 
yeah. I  can think o f  very embarrassing examples, really, really embarrassing, you know, from  
when I  was really very small. Smiling at little old ladies so they would say ‘Oh isn’t she 
gorgeous’ or wanting to impress people in ways that were unbelievable - when I  was five, 
signing up fo r  violin lessons so that people would be impressed seeing me walking along the 
street carrying a violin. I  couldn ’t stand the lessons after two, but I  did it fo r  effect ’ (line 425). 
Consequently, the inference being made here suggests that Georgina recognised that being a 
therapist, which can arguably be regarded as being of helpfulness or usefulness to others^°^ 2 
would result in her gaining a sense of approval. Therefore, this potentiality o f Georgina desiring
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or craving approval, which perhaps is not especially extraordinary, is, nonetheless, seen as being 
a factor not inconsequential in affecting her therapy career outcome.
(Seeking superiorUy to overcome inferiority)
Drawing attention to a more awkward feature, Georgina’s dialogue is also hesitantly interpreted 
as pointing toward some degree o f arrogance or a wanting to have an influential-type power. For 
instance, conceivably suggesting how she feels others are naturally drawn to her, she immodestly 
claims that, ‘whatever jobs I ’ve done I ’ve always had people trust me with their secrets, with 
their troubles and t h i n g s Furthermore, Georgina is keen to stress how she has never had the 
need to take personal troubles to a therapist^°^\ stating, ‘I ’ve never had any urge to go to see a 
therapist myself. I  somehow imagine that’s how therapists get into it, they go to therapy and 
think wow this is fantastic -  Never. So that’s never, ever, ever’ (line 32). (Interestingly, this 
claim marries up with why she had no ‘clue what counsellors or psychotherapists d id ’ (line 67).) 
Consequently, it is cautiously argued that Georgina deems herself to be someone robust enough 
to have never needed to take life’s difficulties to a professional confidant, and consequently 
might be seen to be insinuating an arrogant and superior self-concept. Therefore, if this final 
component of interpretation is to be considered as accurate, it might imply that Georgina feels, or 
needs to maintain feeling, influential'’  ^and superior’^ ^^. Hence, it could be contended that a 
factor shaping her therapy career choice might have emerged as a result of recognising that 
influence and superiority can be created by psychological therapy dynamics. (NB This latter 
feature of interpretation, alluding to Georgina being motivated by a want for superiority, comes 
with a caveat of hesitancy as this thesis is not suggesting that all those who enter a psychological 
therapy career require, or have required personal therapy; cognitive behavioural therapy training
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organisations, for example, goes as far to claim that CBT practitioners do not require personal 
therapy because they can use their training on themselves if needs be.)
In conclusion therefore, Georgina’s journey towards becoming a psychological therapist has 
been aligned with eighteen subordinate themes, which resulted in indicating a correlation with 
eight of the career shaping factors generated from this investigation’s established twelve. In 
view of this, this case example has attempted to demonstrate where and how this study’s 
concluding factors of career influence marry up with Georgina’s understandings pertaining to her 
therapy career route. Accordingly, Table 9f (below) presents the superordinate and subordinate 
themes that have been correlated with Georgina’s therapy career path account. (See Appendix 4f 
for Georgina’s entire transcript with corresponding subordinate themes written alongside 
relevant dialogue.)
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Concluding superordinate themes and corresponding subordinate themes relating to the 
motivating factors behind Georgina’s psychological therapy career choice
Superordinate Themes Subordinate Themes
2. Experiencing dissatisfactions with 
previous occupations
• Alternative career aspirations or paths prior to therapy career (P1.3)
• Change of career (84.1)
• Previous occupation dissatisfactions (003.1)
3. Acknowledging a need for 
self-development
• Personal development motivation (P4.1 )
• Reparation -  making amends for past (P4.4)
• Acquiring personal resolution and growth (86.2)
4. Craving approval
• Wanting to be viewed as valuable (P4.2)
• Wanting to feel validated (86.1 )
• Being helpful or useful to others (CD3.3)
5. Seeking superiority to 
overcome inferiority
• Being influential to others (P4.3)
• Exhibiting arrogance (002.2)
6. Having a naïve perception of the 
therapy profession • Naivety about therapy career (003.4)
8. Wanting an occupation to provide 
autonomy and financial income
• Working autonomously -  freedom within work (P3.3)
• Occupation-attainment driven (002.6)
9. Having an interest in the 
psychology of human distress
• Satisfies interest-in-others value system (P5.2)
12. Finding Influence from events of a 
serendipitous nature
• Chance & opportunistic factors -  what was available (PI .4)
• Family dynamics (P2.2)
• Community circumstances (P2.3)
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Appendix 4fi -  Georgina’s interview transcript with investigation’s 
correlating themes alongside reievant diaioque
EMERGING THEMES
1
2
3
4
5
6
7
8 
9
10
11
12
13
14
15
16
17
18
19
20 
21 
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
Can you explain in as much detail what you think substantially 
influenced your decision to become a therapist— whether that is 
particular experiences, schooling, individuals -  how would you 
describe your entrance as such?
It was a later in life thing. I think basically, taking stock and 
wanting to do something that I just used myself. N ow  I just have to 
add, / /  having started o f f  as a professional dancer / /  and to m e this 
ftherapv) is the closest to that, because it’s iust me really. You  
have the training and everything, but in a sense vou ... / / 1 don*t out 
a uniform on. I don’t have to ... I can iust... it’s quite free. //  but 
also, looking back on all the jobs I’ve done, and even when I was 
at school, quite young, m y particular fascination was people. 
A lw ays having this curiosity about other possibilities and options. 
/ /  So I've always viewed all the people I*ve com e across... 
especially I found the more odder or different the more interesting. 
/ /  and then also something about whatever jobs I’v e  done I’ve  
always had people trust me with their secrets, with their troubles 
and tilings. I think w ell OK there must be something, I don’t know  
what it is, and I’ve never felt any need to tell anyone else ever, 
even when I was little, I’ve never passed secrets on, I’ve always 
known som ehow  and when I’ve doubted it som ehow I’v e  never 
talked about it. So a culmination o f  these things, and then doing  
lots o f  different jobs, working in the theatre, working in catering, 
working in photography, all sorts o f  different jobs, I suppose I just 
felt this is a way for me to continuing, / / 1 can carry on developing  
in a w av that I wouldn’t i f  I was sitting being a receptionist or a 
secretary. / /  Because it just goes on and on and on, and it is just 
never ending. So I think It is something like that... it’s not, and this 
interests me, / /  because I’ve never had anv urge to go to see a  
therapist m vself. I som ehow imagine that’s how therapists get into 
it. they go to therapy and think wow this Is fantastic — N ever. So 
that’s never, ever, ever... / /  but I have to also admit that there is 
something quite personal that I’ve felt, also from a young age, o f  
believing that i f  you really listen to yourself, and don’t get too  
influenced but what other people say, there is always som ew ay you  
can sort things out i f  you just listen to yourself. So there’s  always 
been this thing everyone can do that, some people don’t realise 
they can do it, but they can do it. So it’s  not a kind o f  quest to pass 
on the wonderful, but a kind o f  belief that it’s possible. S o  that’s  
roughly how  I ...  you know.
So how would you say you became aware ofpsychotherapy as a 
profession?
That’s fascinating. I mean this is really interesting. The last job  I 
did before I started training was working as a receptionist at 
W isley -  in the big house, ‘Hello, W isley Gardens, can I help you ’. 
And that was fun in tiie beginning because I invented the part, / /  I 
got people to talk together that weren’t talking together, loosened  
them up. they’re all kind o f  fuddv-duddv. and people were afraid 
o f  certain people and I’d iust sav. ‘no. nonsense’...  I’d knock on 
som eone’s door and sav. ‘how can w e do this together and make it 
easier’. / /  So I enioved it up until about a year and thought oh I 
can’t do anymore with this and this is terrible, it iust repeats itself, 
there’s nowhere to go. there’s no more that I can be creative with 
in this job. //  And then I read the De Beavour book, called A ll Said
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And Done, and the title kind o f  gives you the gist, and that was m y  
wake up call, what am I doing... 40 or something, thinking / /  I’v e  
exhausted all the iobs I can do without anv education, having  
alwavs been a dancer, part o f  me is iust dving. not being  
challenged. / /  I’ve  got to do something. //  And I saw in the paper a 
tinv little ad that said something about training to be a counsellor, 
no previous experience needed and no medical training. / /  N ow  
this is how  naïve I was. I hadn’t a clue what counsellors or  
psychotherapists did at the age o f  40. I thought vou had to be a  
m edical person to do it. so that, I tiiought maybe I can do th is ... 
and just the idea about what is it. Then in secret without telling  
anyone, this is how  I operate, I went to the library and started 
looking up, looking at different training places and literally that’s  
how  I started, but not with a clear plan that 1 was going to com e  
out the other end with a new profession. I went into it just to say 
OK it’s  going to be different, it’s going to be m e going back to  
school kinda thing, just for the experience, and whatever happens I 
w ill gain from the experience, and that’s literally how  it started.
So what you are saying is, you read the book and then just 
happened to look in a newspaper
Yeah and I was already thinking, I had no idea what it was going  
to be, it just jum ped out at me, I mean it was literally the tiniest 
print, about two lines and something about that just . . .  in a w ay  
I’ve always been doing that. / /  When I worked in a theatre as a 
W est End Wardrobe Mistress, vou sit in a wardrobe, all the actors, 
everyone com es u p  and they pour out all their problems to vou. //  
you are a dresser to people, you know, so whatever the job  is, I’ve  
always done jobs that are quite h i ^  stress and then stuff com es out 
you know, and so it has always been like that. So I thought, m aybe 
this is som ething I can do, who knows. But 1 didn’t know, m aybe 
not, but anything just to change, not to just get just another kind of, 
you know, waitressing, working in a shop, that kind o f  stuff.
So basicaiiy you are saying, I  haven*t read the book 
unfortunately, but there*s nothing in the book talking about 
counselling and psychotherapy?
N o, the title is almost enough. Because it’s like saying when you  
get to the end, you say, ”umm" and I said "Ah" N o, no, no. This is 
silly, I can’t be that stupid. OK. I left school at 16, there m ust be  
something, this is nonsense, but it w ill mean I w ill have to go  back  
to som e kind o f  training.
But there was something about your being aware that people 
would come up and talk to you and tell you things, combining 
that with a stage in your life when you were thinking there has 
got to be more, and then opening a newspaper and seeing 
counselling and that was the....
I mean, you know, there was also something about doing  
something where I didn’t have to, tibere was no real dress code. I 
mean at m y receptionist job  I had to buy skirts and things and OK, 
so, you  know, I wanted something that I could just be m e and ca n y  
on with this adventure, life’s adventure. And not have it like 9-5 , 
coffee break, tea break, lunch break. That was the only  
conventional job  I’ve ever done. And tibat’s so good. I w ould  
never have m issed anything I’ve done, but it was fentastic, because
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119 it really hit me, you know "What am I doing, hang on. I’m sure -----------------
120 there’s something else I can do". But people orientated. I mean
121 that’s i t  ___________
122 ----------------
123 Pm going to jump way ahead here. The therapeutic approach, -----------------
124 the existential approach. How would you say you were drawn ZZZZZZZZZZ
125 into that? ___________
126   -
127 // I think mv upbringing, mv father was an amazing philosophical ------------------
128 person, so mv upbringing was very academic which is strange.
129 having left school at 16 I was alwavs surrounded bv works of art. -î=Rn^ y^ ;(y»«im(os
130 surrounded bv books he wrote. He was very eccentric and a -(p&s)-----------
131 philosopher, so that was kind of... die wav of existential - broadly -----------------
132 speaking, kind of - wav of thinking fits verv comfortably with how ZZZZZZZZZZ
133 I was already thinking. // It didn’t really fit in with how a lot of ____________
134 other people were thinking, OK? So when I did my first certificate ------------------
135 course, in Hackney, what was it called? Anyway it doesn’t matter. ------------------
136 I did a skills and theory in one day, morning was theory, afternoon ZZZZZZZZZI
137 was skills... Central School of Counselling and Therapy... and we  ___________
138 covered all the, I loved it, brilliant, super. We covered everything, -----------------
139 but the one approach that they didn’t touch on was the existential ------------------
140 approach, so we did Adler, we did a whole lot of person centred, ........................
141 Gestalt, and I was sort of warming to the person centred, I thought ____________
142 that was you know, if I had to pick and then I read -  sounds a bit of ---------------------
143 a cliché van Deurzen’s chapter on Individual Therapy, the old
144 Individual Therapy, you know where everyone summarised all the 2 2 2 2 2 2 2 2 2
145 different approaches, and just reading that I thought, "Oh!" that ___ _ ______
146 just summed it up, that just seemed more in tune with my -----------------
147 upbringing which was basically European, I had been to school in
148 Holland, my father, German, from Hamburg, very sort of old 222222% 22
149 European kind of, &at kind of thinking. That was 1991 and that --------
150 was when I joined the Society for Existential Analysis. I was so --------
151 excited because I thought well God that sounds interesting, that I
152 would really like to get into more and then the others just, were 2Z22222222
153 interesting. I’ve always thought all of it is valid. We are human --------
154 beings, you know, but never mind personally. That was really -----------------
155 quite a clear moment.
156 .......................
157 What do you think it is about your personality that drew you into----------- --------
158 becoming a therapist? --------------
159 -----------------
160 Probably because it comes naturally from me to be a listener, than_________ _____
161 to be the person pouring out my heart and soul to someone. ----------- :------
162 Basically. So my way of coping with dilemmas, my natural way, i s  ------------
163 to sit on it and work it out myself. I don’t want influence. I mean
164 on big decisions, big, big decisions like the decision to do this, 222222Z2222
165 when I’ve made up my mind then I let people know. But if I am----------------------
166 struggling with, and I think this is again from my background, if------------- --------
167 I’m struggling with all the shit that happens in life, I expect that to
168 happen anyway. I don’t think there’s anything. I’m not expecting ___________
169 complete happiness, and that comes from my upbringing because I ------------------
170 can always hear my father saying "No predictions". So if you are ------------------
171 really happy about something -  he wouldn’t bring you down, he
172 would just say "Everything doesn’t last" so I think, yeah, um. I’ve ___________
173 lost track with the question. -----------------
174 -----------------
175 it was basically your personality... what makes you
176 “ 22222222
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Y es. Urrh. N ot talking about myself, that is why... I mean when I 
first went into therapy when I was in training, I thought can I still 
carry on. I said to the therapist, now it’s your turn! In social 
situations, I am not the person that holds forth. In a group 
situation, I w on’t  I am perfectly comfortable and happy. I’m  very  
comfortable, I don’t feel, ‘Oh I want to get a word in’ but it just 
doesn’t happen. So I think in a way, I don’t have this urge, even  
though I m ight do it m yself, self-disclose or som eone with whom  
you just can’t resist. But it’s not a natural kind o f  stance.
Quite a reserved personality in that respect?
Yes. I f  you were to put me into a category, it would be introvert,
not extravert. Long live introverts I say. ......  invisible thing is
"Good to be that and not that" and you know in a small town I was 
so happy sitting there and watching children’s parties, but then you  
get these adults saying ‘Come on, join in’ and it was then, only  
then because people said that’s  not how you should be, look at 
those screaming, you know, happy children, but now I realise I was 
so happy, I was feeling part o f  eveiything, and so  happy just 
watching. So all o f  these things kind o f ... and again, thinking 
about that, at quite a young age, ‘Why is there a right or a wrong 
way, a healthy or unhealthy way to be’. You know, that stuff! So  
happily, being a so called dysfunctional introvert, that’s m y  
comfort zone.
When you touch on those past experiences, or those childhood 
experiences, is there a link, or canyon make a link between those 
experiences and you ending up where you are now as a 
therapist?
In a way, yeah, I think so. I mean, one experience sticks out, I 
think I was nine, no I must have been ten and I was in Holland and 
I was standing on a bus and 1 was watching a fat middle aged bald 
man standing next to me and I started to think ‘Oh I wonder what 
it’s like to be him ’ and then what I did was to breathe in the sa m e  
wav he was breathing, and I stood there, thinking ‘R igh t imap^ i^ne 
having that bodv and that, vou know’ so to find som eone w ho  
looked so totally different I tried to imagine what it must be like 
looking out and that kind o f  thine, alwavs I’ve sort o f  done. N o  
matter what, that person is someone different looking out sort o f  
thing, so there were a lot o f  links like that. A lot o f  links. Y ou  
know.
So you were naturally putting yourself in the shoes o f other 
people?
Yeah. And also feeling, and this is, no matter what the person, / /  
each person has something, sometimes invisible that is verv special 
about them. You know, no matter who thev are, or what they are, 
som e unique kind o f  thing and fhat also I found fascinating. There 
are all these sort o f  verv.... very interesting, sort of. watching  
people / /  and trying to guess on the Underground when I was about
1 7 ,1 was at the Royal Ballet School then, and saying "OK, I can’t 
see anyone’s  feet, but I’m  going to try and guess what shoes, let’s 
say, 6 people are wearing. They got up and they were exactly the 
shoes I had imagined. I still can’t believe it, and wom en, m en are 
more difficult, not as exciting, perhaps, but it was imagining, 
saying ‘OK, this is the body, this is the kind o f  makeup, little bit
satls-ftos uuenst-itv- 
others sf^steiv. 
(pg-a) _____
vthtrs valut sgs tgw.-
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236 20s, bit this, bit that, bit too tight fitting, a bit,* you know, and just IIIIZZIZIZIZZ
237 trying to imagine what would be at the bottom of this body that ______________
238 would fit with the body. So those kinds of, you know, a curiosity ----------------------
239 and less about myself than about other people, that’s what kicked ----------------------
240 in in the training, so definitely not a very self-reflective, not an...................................
241 analyser, never have been, which I think is a strength, the sort of ______________
242  I have. It doesn’t get in the way, because it genuinely is not ---------------------
243 my natural port of call to start trying to analyse because it just ------------------—
244 fizzles out, it just goes into nothing, where some people have that '
245 fantastic and it’s very difficult to undo that, so I’ve realised that  _____________
246 what might sound pretty much self doubt, is also a strength. So ---------------------
247 that’s what I love about the whole of what I’m doing now and the ----------------------
248 training, that excitement of ‘Aaah!’ looking at myself, you know. "
249 It’s the whole thing, and it just goes on and on. This is why I love __ ___________
250 supervising stuff-a whole bunch of new people.  —
251 — ----------------
252 What impact does this work have on you as a person? ______________
253 _____________
254 Well, one of the biggest, that happened quite early on, was I used ------------------- —
255 to, I never looked at myself or thought, you know, suddenly this ---------------------
256 realisation that actually my beliefs and my views are only mine. I H ZIZIIZ Z Z III
257 know that sounds very obvious but I remember thinking ‘God!’ ___________
258 and that my behaviour had something to do as someone else  --------------------
259 behaves. So that the part I play, so if I am really annoyed with -------------------—
260 someone or there is fiiction that was never there that strongly you '
261 know. It became almost impossible to blame other people, which ______________
262 is so much fun and so much easier than to have to say, "Well, -------------------—
263 alright, yes. I’ll play the part" so that is really quite a big thing. ----------------------
264 And also in a strange way, my own view is not that bigger deal. It '
265 kind of took the importance away because it’s one of many, it’s _____________ _
266 just... I don’t know, it’s very difficult to describe, or to use the ----------------- ----
267 right words. But there is something about, of course it’s im p o r ta n t----------------------
268 to me, but yeah, and it’s not that fixed any more it’s not. This is IZZZIIZZIIIIII
269 one of many and also the beliefs, the views or whatever, they _____________
270 change, so there you are banging on drums saying this is.... nothing -----------:---------
271 is fixed, so those are the things that really changed me. How I was --------------------
272 with my children, with Alan. Suddenly I became more aware of "
273 myself, that happens to everyone. But it did change a lot.__________ _____________
274 --------------------
275 /  think you are saying, it stops you having a fixed* mentality to --------------------
276 things, ZZIZZIZZZZZI
277 _____________
278 I catch myself still having an I’m right, you know, attitude, but it’s --------------------
279 changed the quality of it Definitely and that is an ongoing thing, — ----------------
280 working with clients with very different experiences and world .
281 views and beliefs and I think the first time I really noticed it and it _____________
282 kicked in, was in my placement at UCL and I was seeing this ----------------- —
283 Chinese girl student and it was in the Thatcher days, and Thatcher ---------------------
284 being my enemy number 1, and that was her role model. And I
285 surprised myself by my reaction, because my reaction was, it was
286 like saying Tony Blair is my role model. You know. But what I
287 realised then, was that I had actually changed enormously.
288 Because there was a kind of curiosity of well OK that person
289 believes that, but how did he/she get there, well, let’s find out. I
290 couldn’t possibly get my head around and then actually hearing
291 her, so I asked her and said to her ‘Well what is it about her, you
292 know, then being able to...". And then it made sense fi*om her
293 point of view and I could see why she would look up to someone
294 like that as a role model. Suddenly my judgements although still
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295 there, could be changed. At that exact moment, I wasn’t doing a
296 technique, more, I don’t know, and that really hit me. God I can
297 do this, it just happened, in spite of having very strong views that
298 were totally the opposite.
299
300 Are there any other ways this work impacts on you? What do
301 you get out of doing this work?
302
303 Well, it can work both ways. Sometimes high anxiety when I think
304 what the hell, who do you think you are. I really don’t know what
305 I’m doing. I mean that I will stand by. But I’m easier now at
306 being able to say that. When things happen and quite often it’s, I
307 recently I mean I’ve had a couple o f  fantastic one session with
308 someone that was absolutely fantastic, skipping off into the setting
309 sun, but it was something very real, it was fantastic. And what I’m
310 left with is actually it’s so simple. The least I am like a therapist,
311 acting the part of a therapist, the better it is. The moment the hat is
312 on, in a kind of I want to be a good therapist way, a bit like my
313 children when I did the training, or friends, comments like ‘Oh
314 Mum, you are talking like a therapist, or you are psychoanalysing
315 me’, it’s a killer for any kind of real meeting. And in fact it’s not
316 about me talking about my life, that is not, it’s a different kind of,
317 it’s engaging in an everyday conversation with someone, and you
318 just loosen it up and you might chat, could be about anything, not
319 giving any values to anything, have a laugh, just whatever comes
320 in your mind with that person and real things can then come out it.
321 So I mean, that’s exciting because it’s not something I can make
322 happen but it has something to do with me being me. And in
323 response to the other person, and also enjoying being in the
324 company of the other person, you know. It all sounds very simple
325 and uncomplicated, and after years of training that’s what you
326 come out with at the end of it all but there you go. So that’s
327 exciting, that keeps me going. It’s the not knowing factor. But
328 I’m sure I will think of a thousand and one things the minute you
329 leave.
330
331 When you consider different types of employment, do you think
332 choosing to become a therapist is a vocational calling or a career
333 choice. How would you reflect on that
334
335 Well, for me, it’s difficult to separate the two. Vocational sounds
336 all oohhh helping people, but I don’t see it that way. OK. Let’s
337 put it this way, I think because it is to do with meeting with
338 another person, connecting, yeah, I think there are certain things
339 you can’t teach someone. OK. So that’s where I’m coming from
340 and I am certainly not saying I am a wonderful therapist, because I
341 can be total crap. There are those times when you are with
342 someone and yet totally missing each other and of course, they go
343 off, or they say well you know, hello, this is not what I’m paying
344 £40 for and I would have to agree with them and say, well you
345 know, it just doesn’t work. You know, but I do think it is
346 something you Iqiow, it baffles me because every now and then,
347  you see people who are hoping to be therapists and training who
348 don’t seem to have any kind of basic, kind of communicating
349 people skills and I think, well hold on, haven’t they been weeded
350 out before they even start. I mean in many ways, you know, I
351 don’t know. In many ways you can almost tell at first meeting, the
352 first two or three meetings with someone. So vocational, to keep it
353 simple, let’s say vocational. It is interconnected.
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354
355 Exactly. Yes. I  suppose may be a better word for it is, is there a
356 calling, are you called to do it...
357
358 But I think it’s more, a lot o f  it can’t be taught Because I
359 personally believe that if you can let all of that go, a lot of this stuff
360 go, I mean just have frith in yourself, because that’s w hy w e’re
361 there, w e use ourselves. And sometimes it’s not going to be right,
362 but then have faith in that, so yeah, ore vocational. It’s always
363 great isn’t it, when you hear these people being worried how many
364 clients they get and how much they are going to earn. That way
365 round to me is .... that person might be perfectly successful and
366 have lots of happy clients, but they are more money orientated than
367 I am,
368
369 What meaning does being a therapist have for you?
370
371 That’s difficult. One of my responses is in a lot of ways not
372 wanting to tell people and feeling embarrassed because of the
373 general reputation of therapists. And I think, ‘Oh Christ’, you
374 know at a party or a social thing I want to know what you  are and
375 then they think ‘Oh God you’re one of those’ and you feel like
376 saying ‘I know, it’s pretty awful isn’t it!* so the majority of people
377 have such awful experiences of therapists. And I feel I am going
378 to be seen, misjudged ... but I’m not like that. I’m  just, I don’t
379 think I play this part and I don’t want to be clubbed together with
3 80 someone knowing I am going to be seen in that light whether I like
381 it or not. Because I also don’t think it’s the most wonderful thing
382 since sliced bread. And it’s definitely not for everyone and in a
383 way the sooner people can go off the better it is, so I love the
384  sessions and seeing someone who came in semi reluctant and
385 then she decided maybe she couldn’t believe she was the target in
386 the way she was and I said Well, think about it, sleep on it and if
387 you do feel you want to have a go let’s say, why don’t we do four,
388 because it’s difficult to get a feel if you don’t do a little bit of a run
389 and she’ll go  skipping off, saying yeah. It’s not all us, it is what
390 happens out there. The meaning, there is also a slight kind o f
391 discomfort in the public outside our little cosy land o f  therapy and
392 then also great discomfort if I go to any gathering of
393 psychotherapists and that concerns me even more. I just can’t
394 speak their language. And they are so serious and precious,
395 ooohhh get a life!!
396
397 We have these notions of wounded healer, compensating,
398 identification stuff, the need to help which have all been written
399 about a lot, are there any aspects of those features within you?
400 Do you recognise anything that we definitely wouldn H talk about
401 too much. Or none of that stuff but just a need to help. Are there
402 any aspects of you doing this work that you can say *Yeah Pve
403 got to be honest, there*s a bit of this going on for me and that's
404 why I  do this work*
405
406 I don’t quite get any aspect o f ......
407
408 Are there any aspects of you being a therapist that you do it
409 because there is an underlying reason le. you want people to like
410 you, you want .... that sort of stuff but not necessarily just
411 approval, but could be, yes, actually I  like the fact o f being
4 1 2  wanted or that sort of thing
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/ /  I mean the first thing that jumps out is I like people to like me. 
that’s m e com pletely. / /  And that’s  where I feel I’m getting more 
grown up because I’m actually much less concerned. It is the 
reality factor because not everyone is going to like me and I can’t 
change what other people are going to think, you know, and that’s 
so tiring because what the hell, so that’s quite liberating, not to 
have that and that’s  more about getting older I think. That’s got to 
be it because old habits die hard, nothing goes away.
You recall that desire from very early on?
Wanted to be liked yeah, yeah. / / 1 can think o f  verv embarrassing 
examples. Reallv. reallv embarrassing, vou know, from when I 
was really verv small. Smiling at little old ladies so thev would  
sav ‘Oh isn’t she gorgeous’ or wanting to impress people in wavs 
that were unbelievable. When I was five signing up for violin  
lessons so that people would be impressed seeing m e walking  
along the street carrying a violin. I couldn’t stand the lessons after 
two. //  But I did It for effect. //  But it goes hand in hand, and I 
have to say I’ve always quite liked myself, I know that’s  quite a 
staggering thing to say, but I quite like my own company, I amuse 
m yself. I have jokes with myself, I am terribly funny and I do 
enjoy being me. And again that touches on, and I often wonder 
whether, because I am always coming from a place which is the 
opposite o f  other therapists, they start by not trusting -  how ’s this 
client going to manipulate, take advantage, it’s  the opposite with 
me. I always start from a trust position and again out there in the 
world, I have never had this thing where I can meet people, or I go  
on a course and I straight away take dislikes. I’ve never ever taken 
a dislike to anyone. But it’s very much ‘Let’s just see’. I usually 
see an insecure person w ho’s coming across a certain way, they are 
com ing across in an arrogant way and my first reaction is ‘Oh, it 
w ill be OK’ and I had that in the theatre. I was given the m ost 
difficult actors, those who everyone hated and my way o f  dealing 
with them, was not to run away from them, or avoid them. I’d go  
straight up to them and then they would start to feel safe and 
lovely. So, you know? In a way that must come fro m ... how  you  
relate to yourself kind o f  thing.
But the Impdrtant thing there would be that there*s an aspect of 
you that likes to be liked and is there a connection with doing this 
work?
W ell, in a way there is. Because it sort o f  loosely yeah, it’s not 
that strong.
So you wouldnH say you started out in this work because you 
wanted people to like you?
N o, no, no. But it is there. Yeah, I don’t know how I can answer 
that question. It is the kind o f  thing that is connected and that I 
genuinely don’t dislike people. And even though with som e 
people there have been problems and I can’t hang on to it very 
long. It really doesn’t work, I cannot do i t  I don’t need to. I have 
a very small group o f  very close friends I don’t need to have lots o f  
acquaintances and things.
So do you see yourself as a very forgiving person?
WflvMxkvg to  be v ie w e r 
a s  VRluHbU (P 4 .2 )
w a » v tm g  to  fu l  
jMLdtàuHs&Jl.
w scfuL to  o th e rs
(OD3.3)
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472 Oh com pletely. I f  there is som e most appalling unforgivable thing,
473 i f  a certain amount o f  time goes by I have to really rack m y brains
474 and get that feeling back again. So I think in a way it’s  lucky to
475 have that tendency because there must be less bitterness floating
476 around. It’s a negative thing.
477
478 LeVs finish on a last question. From your understanding of the
479  field, and coming into contact with a variety of people working in
480 the field, therapists and all that sort of stuff, why do you think
481 many people end up as practitioners of Psychotherapy?
482
483 That’s an interesting question. Maybe you’ll find out. T ell me
484  when you do! Because it’s got to be because it’s so varied. Yeah!
485 Helping professions. There are so many different reasons, I can’t
486 think o f  just one. Some are a bit disturbing, I think it’s through an
487  inability to form relationships so then people com e onto
488 counselling courses. On the whole we are compelled to do what is
489  sort o f  right, I think. When you come to this kind o f  profession,
490 it’s rather unlikely, it’s not like saying I’ll be a secretary, but the
491 one that come along, they’re needy, well everyone is needy, but
492 you know in a w ay that that’s really where they feel they can get
493 close to people. I just wonder, and I’m only speaking fi-om m y
494 own perspective. I’ve never had a feeling I’ve wanted to carry on
495 being fidends with a client, even th o u ^  I’ve had lots o f  clients, but
496 then I think I’m  satisfied with the friends I have, and I haven’t got
497 much tim e to see them, so that should be sort o f  worrying, and I
498 should think there is probably quite a large chunk of people, who,
4 9 9  in my experience, and it might not always be there for the clients.
500 I don’t know, but it is worrying I think. It’s interesting, m aybe for
501 a power thing, I own the world. I’m special and then they are
502 television, and then you start thinking oh what’s going on here. At
503 conferences, oh here comes so and so again. I’m very suspicious
504 of that. And I could name a few but.... that worries me, because
505 you think ‘What the hell is going on, what is this really about.’ It’s
506 so sim ple and humble a kind o f  a job we do. You can do it sitting
507 on a park bench for heaven’s sake. So it’s made into th e ... so  yeah
508 that nets quite a lot o f  people. But then I’m being unfair because
509 o f  course, I don’t know, I suppose we all like attention. And I’m
510 thinking o f  this course I’m doing. Two o f  us, and there are only
511 four of them, and those kind of courses, you get a taste of it,
512 because you have say 20 lawyers and solicitors coming trying to be
5 1 3  mediators and there are about five o f  you, you know, and they look
514 to you as i f  you are .... (God?) which doesn’t really sit
5 1 5  comfortably. You can break that sort o f  thing down, i f  you  g e t ...
516 but I think som e people go into it more to be special, powerful
5 1 7  special people? I know too many people coming into the training I
518 mean who but then I think the majority don’t end up doing it as
519 a profession.
520
521 I feel like I’ve been waffling.
522
523
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Appendix 5a -  Phase One Extracts Relating To Each Individual Theme 
1. Incidental events deemed pertinent to therapy career
1.1 Health related factors in family
But I think my Mum suffered from depression. So I’ve had experience o f  that. I think 
perhaps that has exposed me to the field o f  mental health - 1 think she saw a psychiatrist, 
the first time I was ever aware o f  it, the first time she saw a psychiatrist she was put on anti­
depressants.... and I don’t think she ever saw a psychotherapist. She was the main 
individual who was ill. Probably 1 would say 1 don’t think she is the reason I went into this 
profession, but I can’t tell. But I think she is the reason why I had an interest in this 
profession and reading certain things.
(Steve Line 82)
This is another reason I forgot to tell you - my one brother had an unfortunate accident 
when he was a baby and sustained brain damage so he’s 10 years behind and that may have 
been a contributing factor why 1 got into this profession. [ ] 1 think because o f  my brother 
it was in my family 1 took on the role o f  responsibility and helping him in social situations 
and that type o f  thing um. So 1 think there is an element o f  that spilled over into my career, 
{probably just extend} and it’s never stopped - 1 want to help people like 1 did when 1 was a 
child. [ ] he’s older than me, he’s five years older than me - but it’s an ability to be 
empathie, even as a child. 1 think my brother’s condition fostered or developed that ability, 
being able to empathise with some other persons pain or dire conditions.
(Steve Line 255)
Actually my sister for when she was little went through... she had a she had an illness when 
she was very little that nobody could find what was wrong with her but I think as a result o f  
that she used to have incredibly bad temper tantrums and at one point she was sent to child 
psychologist who she hated actually and 1 think that... and I know my parents or my mother 
would always say to my sister oh you should become a psychologist because then you can 
work with children and make their experience o f  psychologists better - and 1 guess that was 
what planted the seed as well.
(Mel Line 157)
1.2 Schooling (pre further education) influencing therapy career choice
I think probably the broadest category o f  influence was in my school base there was a very 
strong emphasis on social outreach programmes working with the handicapped, disabled 
people, disadvantaged kids, doing those sorts o f  things. Also a whole range o f  other things. 
A wide cross-section o f  the disadvantaged people in society and also there was a very 
strong, I guess it would be called 'social justice component’ to personal and religious 
education in school. So I think it raised for me, a whole awareness from the age o f  
secondary school, I guess age 11 onwards about people having challenges to face, struggles, 
difficulties with themselves either long term or possibly short term in their lives and 
brought back to my attention, and 1 found participating in those sorts o f  programmes, 1 
found that very rewarding and so I think that sort o f  set the scene and helped me begin to be 
interested in other people and their challenges they faced in their lives. So I think that was 
one influence.
(Sam Line 8)
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I think another thing that is probably relevant is the fact that I went to boarding school 
when I was 11 and so having been in a good, solid, warm middle class family that was into 
fairly austere and confines o f  an English public school o f  the 1970’s. That was, I don’t 
think there was any sense o f  emotional care and 1 think that one o f  the effects o f  that was to, 
I think basically the message was you survived on your own. And the positive side o f  which 
is being that I can be very resourceful and independent, the negative side o f  which is 1 can 
be too independent and not, sort of, fully engaged with people at a definitely a sort o f  
medium level, maybe a medium to deep level. I think that is an effect o f  that sense o f  
independence and plus what I was saying earlier is I am conscious o f  that sense o f  
emotional deprivation that goes with, the good education that 1 received. It was costly.
(Jim Line 111)
Schooling, it was a Jesuit school, so it encourages you to think. Not anything specially 
psychologically - I mean I wasn’t reading Freud for instance, or had a precocious youth or 
what - but was interested in motivation, interested in why people do things.
(Henry Line 58)
There is a funny, peculiar thing along the way there that, at the end o f  school, for some 
reason or other, I was interested in it because 1 was curious and 1 remember going along and 
talking to the rector o f  the college who asked me what did 1 think o f  doing and 1 said 1 was 
interested in psychology.
(Henry Line 85)
I think the interest started in school, in terms of, to be involved in one o f  the helping 
capacities, and then my parents arranged that I do, not work experience, but sitting in on a 
few people that were their friends -  so I sat with a GP, two surgeons, a pathologist and a 
psychiatrist and psychologist.
(Bill Line 8)
Well, because more when I was at school my, where 1 was in South Africa, my second to 
last year at school, so I think I was seventeen, sixteen seventeen, we had to do a year long 
project for biology and I choose to do it on the brain and it involved basically you had to do 
research and then you ha to do, oh 1 don’t know, like experiments and had to present a 
thesis thing, well as much as you can at seventeen, so I chose to do mine on the brain and as 
I was kind o f  doing the research into the brain and reading into it the more fascinated 1 
became with it and the more I though I really want to know more about this.
(Mel Line 8)
1.3 Alternative career aspirations and paths prior to therapy career
So I actually believe, it or not... I am not religious at all today but I started o ff  doing a 
bachelors in Theology out o f  interest and after a year I decided this isn’t for m e... I had no 
interest in becoming a minister.... I thought it’s not going to take me anywhere in terms o f  
a career.
(Steve Line 22)
So my route to, my route to psychology and training as a psychotherapist - it certainly 
wasn’t a planned route, it certainly wasn’t something I thought I would do, say when I was 
at school. Um, what happened was when 1 left school at the age o f  18 1 joined the army at 
Sandhurst, was commissioned and I wanted to be in the army and thought that 1 would do 
that until 1 was 55. One o f  the things 1 really enjoyed was the contact with people, 1 enjoyed 
the responsibility for, lets say, soldiers welfare. [ ] But over that time, probably from about 
the age o f 2 3 ,23  onwards 1 became increasingly, frustrated 1 think would be the word and a 
bit disillusioned as well and began to think whether 1 should leave the army...
(Jim Line 31)
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I remember going along and talking to the rector o f  the college - he wanted to see people 
coming towards the end (o f school) - who asked me what did I think o f  doing and I said I 
was interested in psychology. So I was in some way, although I didn’t know too much 
about it, academic, but what would I do at university... So I mentioned psychology and he 
said ‘Oh working with people are people with vocation’. So I thought o f  it as a vocation. 
My father didn’t have much regard for psychology, he thought it was airy-fairy stuff, and 
thought you should do something useful. So 1 got onto the spiritual father, and then 
questioned that maybe there was a vocation (priesthood)... and praying about it. That came 
to a head, so the psychology was put in the archives at that stage,
(Henry Line 87)
I’m a nurse and I wanted to get out o f  shift working. So to get out o f  shift working because, 
I had three dependents, I needed to retrain in something else. So initially I looked at doing 
medical secretarial work, then I realised 1 would be brain dead within a fortnight so 1 
thought I’d go back to University and train. And 1 went back to University, 1 decided 1 
would pick a disability studies programme. So 1 went to study people with disability.
(Sarah Line 8)
Now I just have to add, having started o ff  as a professional dancer — and to me this 
(therapy) is the closest to that... because it’s just me really. You have the training and 
everything, but in a sense you ... I don’t put a uniform on, I don’t have to ... I can just... it’s 
quite free.
(Georgina Line 9)
Yes, I think I had reached a natural end of, you know, 1 had done the corporate life style 
and the business lunches and the expensive travelling and all o f  that, and 1 just actually 
found it moribund, 1 needed something more.
(John Line 33)
1.4 Chance & Opportunistic factors -  what was available
Another aspect is I went to religious college and to be quite honest with you, as an 
undergrad they didn’t have too much to offer. They had the business school where they 
offered programmes in accountancy, or business administration, etc. And then they had a 
seminary, which I wasn’t really interested in, and then they had humanities and sciences 
and there they had mainly psychology. A department o f  psychology.
(Steve Line 16)
It is not something that as a child I always thought I’m going to become a psychologist -  
definitely not. I think when I started out it was a possibility, but I think because o f  the lack 
o f  choices, and the environment 1 found m yself in, and my interest in the field, all things 
added up and 1 went in to it.
(Steve Line 53)
I wasn’t sure about clinical psychology he wasn’t sure whether I was suited to it and wasn’t 
sure whether I wanted to listen to people’s problems all day every day. But none the less I 
applied for a clinical psychology course and I knew it was very competitive to get a place 
and I didn’t think I would get a place as I didn’t have a typical background as I hadn’t been 
an assistant psychologist and 1 hadn’t worked in the NHS, and all those sorts o f  things. And 
1 was very surprised to say the least to get an interview, two interviews and very surprised 
and please to get two offers and so I went to Newcastle, trained there. And yes, well that’s 
how I became a psychologist really.
(Jim Line 61)
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I found out on the first day at enrolment that you could take two streams and one o f  them 
was a pure disability stream, the other one was a disability with a psych major stream and I 
thought I might as well take the psych one, kill two birds with one stone, so I took disability 
psych major stream and 1 did the three years.
(Sarah Line 19)
(1 thought) “I’ve exhausted all the jobs I can do without any education” - having always 
been a dancer -  “part o f  me is just dying, not being challenged. I’ve got to do somethin^’. 
And I saw in the paper a tiny little ad that said something about training to be a counsellor, 
no previous experience needed and no medical training. Now this is how naïve 1 was, I 
hadn’t a clue what counsellors or psychotherapists did - at the age o f  30 -1 thought you had 
to be a medical person to do it... so that... I thought maybe I can do this...
(Georgina Line 61)
I could only embark on the training because I was supported by somebody else financially. 
Yes I could have, there are people who work but whether I would have done that don’t 
know. But that is for me and my life story, that was an influencing thing. So you know  
that’s why I’m a bit wary o f  just trying to join up the dots for you as it were.
(John Line 309)
I mean you could take it down to a completely serendipitous level. 1 mean, a friend o f  
Simon’s who I know - he’s the uncle o f  her child - did the foundation course, and it was 
only because when we were down there one day chatting, and I said you know I am 
interested in doing this.
(John Line 329)
1.5 Swept along in training process
I also thought, but I wasn’t sure about what I was going to be and I thought well 
psychology is a pretty general degree as a Bachelors you can end up doing anything else 
after that because it incorporates maths, statistics, and anatomy and physiology. So it’s got 
a few core subjects that would be applicable in other professions was. So 1 though it would 
be good thing to do. So that’s what I did. I did my Bachelors and then where I’m from you 
have to do an honours to go onto the post grad. It’s really a post grad degree, it’s your first 
postgraduate and then you do your second post grad. So 1 applied for the honours and 
found it really interesting, the bachelors, and 1 got accepted and did the honours enjoyed 
that and then I took a year out and I came back and 1 applied for my Masters. And it was 
about 300 applicants and I got accepted, 8 o f  us got accepted. So 1 sort o f  wanted to go, 1 
really enjoyed doing that and then after that I did an internship. I said well I’ll turn this into 
a profession, well that was actually before 1 started my Masters, and 1 did my internship and 
then qualified as a psychologist.
So it w asn’t an obvious career choice at the beginning?
No. It is not something that as a child I always thought I’m going to become a psychologist 
-  definitely not. I think when I started out it was a possibility, but 1 think because o f  the 
lack o f  choices, and the environment I found m yself in, and my interest in the field, all 
things added up and I went in to it.
(Steve Line 33)
At the age o f  26, in 1986, 1 heard about this firm o f  vocational guidance occupational 
psychologists and went and had a day with them and did this battery o f  tests, interview. [ ] 
And during this 2-hour interview with this psychologist he said to me Well 1 think you 
should go to University. And 1 thought Wow what a brilliant idea and hadn’t really 
seriously thought o f  it as an option and he said “I think you would be suited to study 
psychology”. I said “I would love to study psychology”. And this really opened up studies 
and opened up psychology to me. So I went to Durham the following year and read
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psychology, really enjoyed it, struggled with it at times, a bit surprised it wasn’t all to do 
with Freud and was surprised by the empirical scientific basis o f  it. And at the end o f  that I 
really decided, or it became clear partly after a conversation with my tutor that I actually 
wanted to carry on studying psychology and doing psychology. He said to me, ‘so what 
your saying is you want to be a psychologist’ and I said “Yeah, yeah”. I wasn’t sure about 
clinical psychology - he wasn’t sure whether I was suited to it and wasn’t sure whether I 
w ^ ted  to listen to people’s problems all day every day. But nonetheless I applied for a 
clinical psychology course.
(Jim Line 35)
And 1 found it hard, in the Honours year that you couldn’t be a psychologist in Australia 
after four years. Y ou had to do another two years. And that two years was best done as a 
Masters, at least two years. So I sort o f  then had to convince my family that it would be 
almost a waste o f  my last four years i f  I didn’t continue for those two further years and so it 
was in negotiation with my children t^ hat 1 did it. It wasn’t anything great like, ‘Oh I’m 
setting up as a psychologist or a therapist’, I was actually gonna work with people with 
disabilities.
(Sarah Line 25)
So is there an element of falling into it?
Well, falling into it implies that, you know, I didn’t know anything about it and suddenly I 
sort o f  fell into it and that’s not true because o f  the various stages, but falling into it... I 
think the words ‘swept up’ is a good... I think I got caught up in the whole training process. 
I mean, i f  I had from the very beginning said 1 want to do the UKCP accreditation, 1 mean, 1 
found that daunting and I honestly didn’t believe I would get to the end o f  the five years, 
but it was in sort o f  incremental stages and once you got past one stage then you said, well, 
may be that’s not so bad. I’ll move onto the next one and so maybe it’s a fact that the 
training is broken up like that it somehow softens the blow but if  I sat down at the 
beginning and said right, it’s five years from start to end and x, y and z  I think I would have 
been actually put o ff  by it.
(John Line 76)
2. Interactional/relational influences
2.1 Inspirational teachers/trainers/lecturers
There was a specific lecturer. Dr F, that really inspired me — she was very motivated in 
what she did and was very good in what she did. She had one foot in private practice and 
one foot in academia -  quite influential in tipping my mind over into actually turning this 
into a profession.
(Steve Line 61)
Well, the original awareness came from these two guys, one o f  whom was counselling as a 
social worker and the other was as a psychotherapist -  and their talking about their work 
and just finding them both very engaging and attractive individuals, I liked their approach, 
the way they related to others, and also their commitment with this area o f  work and that 
inspired me.
(Sam Line 53)
I got to understand what it was about a bit by listening to them and it was also at the same 
time and by talking about it, they were attractive personalities or engaging personalities, 1 
admired what they were doing,
(Sam Line 67)
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At that time in philosophy as well, after the juniors went to philosophy, BL’s ‘Insights’ in, 
have you heard o f  ‘Tell O f It’? he was a Canadian Jesuit who actually did philosophy at 
Hethrop I think in the 1930s and then came to Rome. He produced this book ‘Insights’ 
published in 1957 but he had written over many many years prior to that and again it’s very 
strong epistemologically following scientific method and justifying it. It’s a very 
interesting book and was a very strong influence on the philosophy that we got in Milton at 
the time. He has elements o f  psychology but he develops it must less than other things...
(Henry Line 123)
-  so I sat with a GP, two surgeons, a pathologist and a psychiatrist and psychologist. And 
then I very quickly realised that GP work wouldn’t be for me, surgery would definitely not 
be for me, and then I realised that interest was more in mental health. Because as a scholar 1 
was very fascinated by abstract concepts and philosophical concepts and how that can be 
implemented in helping someone. So the toss up was between psychiatry and psychology.
(Henry Line 11)
So I went into this unit and one o f  the key people on the staff in this unit was the 
psychologist.
So there w as an indirect influential individual?
Oh yeah! She was just awesome. Awesome. She majored in the field o f  Asperger’s 
Syndrome.
So what was it about her that made you feel I wonder if this would be a good career? 
Well, she just had a great manner, with both staff and students. And you could see she 
could make such a difference in those students’ lives. Particularly students with Asperger’s 
syndrome. Autism, Downs and that’s why I probably still have this great passion for people 
with disabilities, because she was using psychology and working there as well, so she was 
just great, really great and she was teaching us new things all the time,
(Sarah Line 63)
And so it was lucky he said to apply, otherwise 1 wouldn’t have applied. So he was another 
influential person and he was a psychologist as well from the start, and he was a really 
interesting character and gave the best lectures, he was a really dynamic lecturer, and he 
was my supervisor and I really really admired him,
(Sarah Line 106)
But having said that in the first foundation and the first year o f  the MA I was still grappling 
to really get a sense o f  where I wanted to go with it. I mean, it resonated with me but 1 still 
was grappling to find out, and actually it was having supervision with Anita [ ]... and 1 
found that the way -  this was my very first supervision in the second year, when you start 
having clients, she was my first supervisor, and I think that her as a supervisor... and what 
she said was very influential in my choice.
(John Line 225)
2.2 Family upbringing impacting on therapy career choice
She (mum) was the main individual who was ill. Probably, I would say I don’t think she is 
the reason I went into this profession, but I can’t tell. But I think she is the reason why I 
had an interest in this profession and reading certain things.
(Steve Line 92)
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My one brother had an unfortunate accident when he was a baby and sustained brain 
damage so he s 10 years behind and that may have been a contributing frctor why I got into 
this profession [ ] I took on the role o f  responsibility and helping him in social situations 
and that type o f  thing um. So I think there is an element o f  that spilled over into my career, 
probably just extended it, and it’s never stopped - I want to help people like I did when I 
was a child.
(Steve Line 263)
I think the biggest thing, to summarise, perhaps the biggest thing is first my parents are very 
empathie people and they’ve got a lot o f  time and patience for people who are struggling 
and suffering. And o f  course there’s mental illness in my family, depression, anxiety and 1 
think also because o f  my brother’s brain damage, um, I also have an eldest brother, but his 
wife died o f  cancer at the age o f  32 — that was during my final year o f  my bachelors — So 
again there there’s more human suffering with loss — and that had a very severe impact on 
him.
(Steve Line 336)
And tapping back Into the sort of ‘role stufP and the link with your brother. How 
would you say the helping side of all that has again influenced?
Well I think the first thing that springs to mind is - he’s older than me, he’s five years older 
than me — but it’s an ability to be empathie, even as a child. I think my brother’s condition 
fostered or developed that ability, being able to empathise with some other persons pain or 
dire conditions, and I think that’s probably something that I think, it’s not something that’s 
put on, it’s not something that I generate in sessions, but I think generally speaking I can be 
quite empathie, probably 80% o f  the time, 20% I feel tired... So that’s probably the first 
thing that springs to mind... To understand what effects a specific condition has on a 
person in their day to day life.
(Steve Line 277)
So, I think one o f  the things about my family that, one o f  the things that particularly 
characterises my parents, is a sense o f  responsibility and certainly for my father, a very 
strong sense o f  duty. [ ] And that sort o f  translates into a sort o f  sense o f  service. [ ] Okay, 
the, so in terms o f  my family, 1 think that element o f  duty, service, responsibility are pretty 
key.
(Jim Line 89)
I think the interest started in school, in terms of, to be involved in one o f  the helping 
capacities, and then my parents arranged that I do, not work experience, but sitting in on a 
few people that were their friends -  so I sat with a GP, two surgeons, a pathologist and a 
psychiatrist and psychologist.
(Bill Line 9)
And being in a very patriachical family -  my father -  yeah, with his job and then his 
personality — he was very strict, very centre based family... very close, also enmeshed. 
Because I mean that was a coping mechanism in a way to deal with the moving. We didn’t 
have to rely on relatives, we didn’t have to rely on friends. So very lonely place within the 
family.
(Kate Line 53)
So how would you say therapy influenced yoii to becoming a therapist - what was it 
about that experience that made you go in that direction?
It was More into recognising what was happening to me. Because up to that point I didn’t 
know what was happening to me. I was actually dismissing it, 1 was avoiding it and having 
that therapy for that short period o f  time, it made me see things from a different perspective.
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I started, actually, recognising my feelings towards my father, being quite controlling, but 
also very enmeshed, very pathological love I had with him and him towards me.
(Kate Line 71)
Actually my sister for when she was little went through she had a she had an illness when 
she was very little that nobody could find what was wrong with her but 1 think as a result o f  
that she she used to have incredibly bad temper tantrums and at one point she was sent to 
child psychologist who she hated actually and 1 think that and I know my parents or my 
mother would always say to my sister oh you should become a psychologist because then 
you can work with children and make their experience o f  psychologists better and 1 guess 
that was what planted the seed as well. She had a very bad experience o f  it...
(Mel Line 157)
my father was an amazing philosophical person, so my upbringing is very academic which 
is strange, having left school at 16.1 was always surrounded by works o f  art, surrounded by 
books he wrote. He was very eccentric and a philosopher, so that was kind o f ...  the way of, 
existential broadly speaking, kind of, way o f  thinking fits very comfortably with how 1 was 
already thinking.
(Georgina Line 127)
From where I am now the overriding thing I think is family, in that, my role in my family 1 
would have said was not akin to a therapist, but I was the one in the family who sort o f  
facilitated and I would say, my mother actually is quite a needy person and I think from an 
early age I was sort o f  listening to her and my father and brother were equally in their 
different ways quite temperamental and I was from an early age aware or sensitive to their 
sensitivities and how to sort o f  handle people 1 think.
(John Line 13)
One o f  my roles was to help people put business plans together and proposals to the board 
and actually it was facilitating that, in a way, facilitating their development, their growth 
that I ... and again it hooked into something quite primal for me, a role I had adopted in my 
family.
(John Line 39)
I mean, I am tempted to say even after all we have just said and done, you know and looked 
at my particular life story, and I’m waiy o f  generalising, but I still, I have a view that 
underneath it all the reasons most people go into therapy is that they are trying to make 
amends for something that was lacking or missing from their own life ...
...and is that what you are saying about, underneath your ultimate choice, that 
(lacking or missing) would play a big role?
Partly, the lack o f  acceptance, but partly I’m wondering whether it is a role that was formed 
for me during my childhood and it is almost like I have been conditioned to do this now. 
And, you know, I know no better. Well I do, but it’s a comfortable pair o f  shoes to put on, 
you know, it fits. So on the one hand there is something lacking that I’m trying to give 
other people that maybe I didn’t get myself, but also in the particular role that I played in 
my family, you know I’ve been doing... and I think I said this before, but you know, I think 
I’ve got my 350 hours by the time I was 7 years old.
(John Line 336)
2.3 Community circumstances impacting therapy career choice
I went to an Adventist religious college and there was an ethos o f  helping others and 1 think 
I was caught up in that, a need to have... it’s almost your mission in life is to be o f  service 
to your fellow human being and so 1 think that’s something that I was caught up in.
(Steve Line 99)
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I think probably the broadest category o f  influence was in my school base there was a very 
strong emphasis on social outreach programmes working with the handicapped, disabled 
people, disadvantapd kids, doing those sorts o f  things. Also a whole range o f  other things. 
A wide cross-section o f  the disadvantaged people in society and also there was a very 
strong, I guess it would be called ‘social Justice component’ to personal and religious 
education in school.
(Sam Line 8)
I had Just come down to London and was working in a newly established youth centre and 1 
was asked to see an adolescent who was not going to school and who was having terrible 
difficulties... and so I went to see him and I got quite involved in trying to work with him. 
It wasn’t a counselling or therapeutic way, but it was a more o f  a support role or role 
modelling, big brother sort o f  an approach. But 1 found that very rewarding and it seemed to 
be actually quite a positive thing for the kid and his mother. And it really... from that point 
on, I was very keen on taking up counselling really.
(Sam Line 35)
I left school and was an infantry officer and during that time, I was in the army for 8 years, 
I left when I was 27. One o f  the things I really enjoyed was the contact with people, 1 
enjoyed the responsibility for, lets say, soldiers welfare. And I also found that soldiers 
would talk to me, they trust you, confide in you if  you are willing to help them.
(Jim Line 37)
I went to boarding school when I was 11 and so having been in a good, solid, warm middle 
class family I was then into fairly austere confines o f  an English public school o f  the 
I970’s. That was, I don’t think there was any sense o f  emotional care and I think that one o f  
the effects o f  that was to ... I think basically the message was you survived on your own. 
And the positive side o f  which is being that I can be very resourceful and independent, the 
negative side o f  which is I can be too independent and not, sort of, fully engaged with 
people at a definitely a sort o f  medium level, maybe a medium to deep level.
(Jim Line 111)
This is where going to school, surviving in a boys public school... you do that on your own 
and you protect yourself. We talked about this earlier, o f  not allowing, not showing much 
emotional vulnerability. That continued in the Army. An intense process really in re­
learning and re-thinking lots o f  things while I was at University -  from the age o f  27 to 30 
and then doing clinical training afterwards.
(Jim Line 505)
I’m not English, I’m Afrikaans. So there’s a cultural difference between. South African 
English speaking people and South African Afrikaans. And that was where it was 
imbedded in me, you know, you’ll help you fellow man, there’s a degree o f  tolerance. In 
terms o f  my upbringing, in terms o f  my Afrikaans, it has very ingrained Christian values to 
it, very high morals and you accommodate your fellow man. That formed a little bit o f  a 
base for me.
(Bill Line 85)
Because being in a family and an environment where I had to move all the time because o f  
my father’s job, he was a military officer, army officer, so the moving was quite destructive 
for me. Quite unstable, quite unsafe, feeling all the time the expectations I started having 
for m yself and for other people. Moving every year actually, school, was quite disruptive 
and it always, was leaving me with a feeling o f  disconnection o f  what was happening and it 
was interesting then, the experience o f  OK 1 am moving that means 1 will enjoy something
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different but it would leave me feeling also very sad, without expressing the sadness o f  
leaving a place, so a lot o f  disruption in relationships,
(Kate Line 30)
We didn’t have to rely on relatives, we didn’t have to rely on friends. So very lonely place 
within the fam ily..
(Kate Line 56)
Whatever jobs I’ve done I’ve always had people trust me with their secrets, with their 
troubles and things. I think well OK there must be something, I don’t know what it is, and 
I’ve never felt any need to tell anyone else ever, even when I was little. I’ve never passed 
secrets on, I’ve always known somehow and when I’ve doubted it somehow I’ve never 
talked about it.
(Georgina Line 19)
When I worked in a theatre as a West End Wardrobe Mistress, you sit in a wardrobe, all the 
actors, everyone comes up and they pour out all their problems to you, you are a dresser to 
people, you know, so whatever the job is, I’ve always done jobs that are quite high stress 
and then stuff comes out you know, and so it has always been like that.
(Georgina Line 85)
I mean you could take it down to a completely serendipitous level. 1 mean, a friend o f  
Simon’s who I know - he’s the uncle o f  her child - did the Regents’ Foundation course, and 
it was only because when we were down there one day chatting, and I said you know I am 
interested in doing this,
(John Line 329)
2.4 Experience of personal therapy
That experience o f  actually being in therapy for o f  course a very short period o f  time, 
around the age o f  16... it caused for me that interest... more and more exploring my 
behaviour and exploring my feelings. So that was how I really started thinking, ‘Oh, maybe 
I could do that for other people as well’.
(Kate Line 28)
I think it was almost like a negative you know, I had had an experience that, that’s not to 
say he didn’t help me at all - it was very important the therapy I did - but it was an 
influence in that it wasn’t quite the style o f  therapy I wanted.
(John Line 213)
3. Practical considerations
3.1 Interest in psychological material
I looked at the profession and thought it’s very nice to be reading books in psychology, I 
thoroughly enjoy psychology,
(Steve Line 7)
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Certainly from a systemic perspective there’s that whole issue about relationships and 
interaction and networks and how the various systems in which a person operates and their 
influences, that continues to fascinate me and interest me, and I think a lot o f  the things that 
I continue to reflect on about life and about human beings, that deepening o f  that 
knowledge, I’m talking now intellectually as well as experientially, I do continue to grow in 
that knowledge and I am constantly being challenged to understand things more deeply and 
to look at neuro-biology or neuro psychology or those sort o f  things to read about it more, 
to understand more and those sorts o f  issues, you know, and again it sounds awfully trite] 
but there seems to be no limit to the complexity o f  human beings.
(Sam Line 286)
So I went to Durham the following year and read psychology, really enjoyed it, struggled 
with it at times, a bit surprised it wasn’t all to do with Freud and was surprised by the 
empirical scientific basis o f  it. And at the end o f  that I really decided, or it became clear 
partly after a conversation with my tutor that I actually wanted to carry on studying 
psychology and doing psychology.
(Jim Line 55)
And then I very quickly realised that GP work wouldn’t be for me, surgery would definitely 
not be for me, and then I realised that interest was more in mental health. Because as a 
scholar I was very fascinated by abstract concepts and philosophical concepts and how that 
can be implemented in helping someone. So the toss up was between psychiatry and 
psychology. When I heard I had to do a full medical, with surgical elements in it, then 1 
thought No, N o ... but I’ve always had this scientist elem ent... and then I decided to 
become a clinical psychologist.
(Bill Line 12)
So the abstractness o f  it, the different possibilities o f  dynamics o f  peoples discomfort or 
despair and presentations o f  symptoms, that was for me appealing. So 1 think with that 
intuitive side o f  mine, but then also there was a scientific side o f  me that wanted to put that 
all in context,...
(Bill Line 38)
I can see that 1 started enjoying reading books about psychological issues at around the age 
o f  15 or 16.
(Kate Line 8)
my second to last year at school, so I think I was seventeen, sixteen seventeen, we had to do 
a year long project for biology and I choose to do it on the brain and it involved basically 
you had to do research and then you ha to do, oh I don’t know, like experiments and had to 
present a thesis thing, well as much as you can at seventeen, so 1 chose to do mine on the 
brain and as I was kind o f  doing the research into the brain and reading into it the more 
fascinated I became with it and the more I though I really want to know more about this.
(Mel Line 9)
and again from academic points o f  view it was an academic interest as well and wanting to 
pursue something. To go the route o f  the psychology training you’ve got to be quite 
determined because there's no guarantee that you will get the whole way through
(Mel Line 138)
Interestingly enough I stuck with psychology at university, and there were people who were 
moving in or going into mental health straight from college, and actually 1 was completely 
frightened o f  mental health, I mean it scared the life out o f  me, 1 wasn’t going to go 
anywhere near it
(John Line 295)
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3.2 Being able to earn a living
I thoroughly enjoy psychology, I enjoy people, I enjoy communicating with people and I 
can make a relatively good living from th is...
(Steve Line 8)
You know I’ve never been in this jobs because I’m thinking o f  money, although the private 
side can be quite lucrative.
(Bill Line 62)
What made me want to go down the first path was (a) 1 found psychology great. And 1 
really enjoyed it. (b) I liked the prestige that went with - either a disabilities support worker 
or psychologist?? - so I picked being psychologist obviously, and the other was potential 
for making money. Support workers are very poorly paid.
(Sarah Line 32)
3.3 Having autonomy -  freedom within work
I think probably less dramatic than the other two but not insignificant, is the desire to be 
your own boss, manage your own time, be able to work professionally for the most part on 
your own. Even i f  you are part o f  a team, most o f  the work you do is very much what 
happens in the session. It is down to you. So I think that certain autonomy and 
independence is very attractive to lots o f  therapists that 1 know.
(Sam Line 328)
Having started o ff  as a professional dancer -  and to me this (therapy) is the closest to that... 
because it’s just me really. You have the training and everything, but in a sense you ... I 
don’t put a uniform on, I don’t have to ... I can just... it’s quite free. [ ] then doing lots o f  
different jobs, working in the theatre, working in catering, working in photography, all sorts 
o f  different jobs.
(Georgina Line 9)
4. ‘Self-interested’ motives
4.1 Personal development motivation
I think this is fair to say at school, probably from I’d say 1 5 - 1 6  onwards, and into 
university so say between 15 and 25 maybe those ten years. I’d say that going through all 
the things that one goes through as an adolescent, a young adult, that there would have been 
things that I didn’t like about myself, things that 1 would, I would have wanted to change 
about m yself as I became more aware o f  them. [ ] So I think, this is a rather clumsy way o f  
trying to say what I’m trying to say, but I think there is something about I recognise that 
there was stuff I wanted to work on in m yself for change, to grow, to develop and I think 
that in earlier adolescence, I think it was about stuff I didn’t like about m yself that I wanted 
to change, [ ] And recognised that those sort o f  things were not things 1 could do on my 
own, so that 1 needed to have somebody else or others with whom I could share, discuss, 
talk etc that would help me to work on that. And 1 can think o f  one particular guy at 
university who was one o f  the chaplains who 1 used to go and talk to fairly regularly [ ] 1
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wouldn’t say, though, at the time I was connecting with that, ‘Ooh, isn’t this wonderful, I 
want to be like this, or I want to do this’, but I’d say looking back on it now, I think that 
recognition o f  a desire to understand m yself better and work on stuff about m yself tuned me 
in to this is possible and it’s worthwhile and at least I and suspect most people find that 
much harder to do it on their own than they can in dialogue or conversations with someone 
else.
(Sam Line 105)
So there was a sense o f  working out who I was, a lot o f  it was quite adolescent stuff really 
which had been foreclosed if  at nineteen and a half you are commissioned as an Army 
Officer. That’s your identity, I think those questions about identity in the way they are 
foreclosed; ‘Ah right, you are an Army Officer’. We had a lot o f  responsibility, I had a 
serious job to do.
(Jim Line 571)
1 was also interested in it (psychology) from the point o f  view o f  sorting out my own 
motivation, and 1 was interested in doing some therapy at the receiving end coming out o f  a 
sense o f  I didn’t feel I was getting full value out o f  myself, you know, that I had more, 
should be capable o f  more than I was producing, that kind o f  a sense
(Henry Line 13)
Now looking back although there are some altruistic reasoning behind why I became a 
therapist, but there’s also that selfish part o f  me trying to, you know, say yeah this is what is 
happening, I really want to know more.
(Kate Line 93)
I needed communication with people and there was a lack o f  communication, you know 
from my part but also from the environment as well. And probably that was one o f  the 
reasons as well. To communicate with people, so I was even looking at the back o f  my 
mind that maybe it would be an opportunity to communicate with other people rather than 
to isolate. The more I interact with people the more it helps me, but the more it will help 
also other people, that have the same difficulties.
(Kate Line 193)
What I know is that I have observed in numerous groups o f  people training that there are 
people who I would say are doing it for their own personal reasons. I mean it’s personal 
therapy for them. It’s a form o f  personal therapy for them. And you know it was for me as 
well. I mean, I have hugely benefited from the five years o f  training in terms o f  a greater 
understanding o f  myself, but I think there is a fine line between people who gain that 
experience and then move on and then people who remain quite needy in this way.
(John Line 333)
4.2 Wanting to be viewed as valuable
I went to an Adventist religious college and there was an ethos o f  helping others and I think 
I was caught up in that, a need to have... it’s almost your mission in life is to be o f  service 
to your fellow human being and so I think that’s something that I was caught up in.
(Steve Line 99)
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I think it’s true that I was able to have some sort o f  leadership role in groups and I probably 
did this at university and I was quite popular and elected to posts in the student union and 
all that kind o f  stuff,
(Sam Line 153)
But is there an element o f  1 like to be liked? 1 don’t want to be rejected. I like to do good 
work, 1 like people to appreciate me and find me a good person to be with, so all o f  those 
things are there, being liked, being approved of, not being rejected.
(Sam Line 571)
Not surprising. I think, when applying it to myself, yes 1 have to say that the idea o f  being 
special and important in some senses maybe unique to another person is highly attractive. 
But o f  its nature, celibacy means you do not have an exclusive relationship with another 
person. So that sense o f  feeling important to another person circumscribed in a professional 
relationship is attractive.
(Jim Line 351)
So training as a psychologist, psychotherapist, I think I probably did see it as fairly 
prestigious [ ] I suppose also I was good at my job, and people knew that I was good at my 
job. I was respected in the department and amongst the psychologists in the region.
(Jim Line 513)
I think the interest started in school, in terms of, to be involved in one o f  the helping 
capacities, and then my parents arranged that I do, not work experience, but sitting in on a 
few people that were their friends -  so I sat with a GP, two surgeons, a pathologist and a 
psychiatrist and psychologist.
(Bill Line 8)
Well another reason, by default, 1 found myself with peers at school dishing out advice,
(Bill Line 26)
What made me want to go down the first path was (a) 1 found psychology great, fascinating, 
really enjoyed it. (b) 1 liked the prestige that went with either a disabilities support worker 
or psychologist, so 1 picked being psychologist obviously, and the other was potential for 
making money.
(Sarah Line 32)
Would you say it was ultimately a vocational calling or a career choice?
It was just - yeah career wise - prestige, money, learning, you know, suits me.
(Sarah Line 365)
Because it’s not a therapist, you see I have a real issue with being called a therapist. 
Because I’m actually a psychologist. And therapist to me quite often conjures up 
vocational calling like Tarot card reading, astrology and you know, a massage therapist, 
you know, whereas a psychologist for me comes from a scientific practitioner level based 
on theory and good practice.
(Sarah Line 387)
I think it's probably about helping people, and maybe wanting to fix things, although I think 
that was more when I was younger than now
(Mel Line 132)
4.3 Being influential to others
474
I’m in my mid thirties. I’m trained in this, it’s almost too late now to go into something 
else, unless I do medicine, and I’m not really interested in retraining.
(Steve Line 213)
I was asked to see an adolescent who was not going to school and who was having terrible 
difficulties... and so I went to see him and I got quite involved in trying to work with him. 
It wasn’t a counselling or therapeutic way, but it was a more o f  a support role or role 
modelling, big brother sort o f  an approach, but 1 found that very rewarding and it seemed to 
be actually quite a positive thing for the kid and his mother.
(Sam Line 37)
I think it’s true that I was able to have some sort o f  leadership role in groups and I probably 
did this at university and I was quite popular and elected to posts in the student union and 
all that kind o f  stuff.
(Sam Line 153)
I get a buzz when change happens, but is that buzz because o f  a power differential? I don’t 
think so, I don’t think so I think it’s about — 1 get a buzz from being effective when that 
happens. But I have to be honest and say that maybe a better word than power for me is 
control. I am in control in the therapeutic relationship and 1 am comfortable being in 
control. I don’t like in my professional life or my personal life I don’t like situations where 
there isn’t a degree o f  control or order or organisation. So in some o f  the situations where 
we go through all these exercises and training and so on, when nobody in the group seems 
to be taking responsibility for directing the project, I am quite happy for somebody else to 
be taking the lead and directing and shaping it as long as there’s a degree o f  consultation, 
but if  that’s not happening, then rather than everyone going o ff  and doing their own thing I 
will want to try to take some o f  the control and give it some sort o f  direction, in a 
consultative way. So I think there is an element o f  wanting some degree o f  control and 
order in my life and in my relationships with people but I guess that’s an element in my 
professional relationship too.
(Sam Line 357)
Even when I was in the Army I never really wanted to get more power. But the idea o f  
influence that I think is much more interesting and much more attractive, and do 1 want to 
be an influential person? Yes. Can 1 be? Sometimes yes, 1 can be.
(Jim Line 369)
So training as a psychologist, psychotherapist, I think I probably did see it as fairly 
prestigious - not terribly because the doctors were the prestigious ones - that can be more to 
do with the power thing; insights into what was going on. I suppose also 1 was good at my 
job, and people knew that I was good at my job. I was respected in the department and 
amongst the psychologists in the region.
(Jim Line 513)
Well another reason, by default, I found m yself with peers at school dishing out advice, 
trying to help them and being very sensitive to their emotional well-being.
(Bill Line 26)
You know it just means it’s a feel good job. It’s a job that you can see has a lot o f  value. A  
job that you can see can make a difference in people’s lives and it’s a job where people do 
often appreciate what you have done.
(Sarah Line 288)
I mean, at one point I thought 1 should have just done medicine and become a psychiatrist 
cos actually that way I would have been doing the same thing but people would have
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listened more. By people, I don’t necessarily mean clients, I mean the rest o f  the medical 
profession and things like that.
(Mel Line 307)
4.3 Reparation -  making amends for past
I think another thing that is probably relevant is the fact that I went to boarding school 
when I was 11 and so having been in a good, solid, warm middle class family that was into 
fairly austere and confines o f  an English public school o f  the 1970’s. That was, I don’t 
think there was any sense o f  emotional care and I think that one o f  the effects o f  that was to, 
I think basically the message was you survived on your own. And the positive side o f  which 
is being that I can be very resourceful and independent, the negative side o f  which is 1 can 
be too independent and not, sort of, fully engaged with people at a definitely a sort o f  
medium level, maybe a medium to deep level. 1 think that is an effect o f  that sense o f  
independence and plus what I was saying earlier is I am conscious o f  that sense o f  
emotional deprivation that goes with, the good education that I received. It was costly.
(Jim Line 110)
You can say this (projective identification) is a big one for me. I think more likely I don’t 
deal with it by looking after other people so much as 1 deal with it by not going there. I am 
more likely to deal with it by avoidance. Yeah, I think that is probably the case.
(Jim Line 138)
I am an articulate person. When I say something, I am able to say what I want to say. I 
think there is another element o f  power which is around knowledge or having knowledge 
and what it gives in terms o f  are you taken seriously. I am sure that relates to times when 1 
felt I wasn’t respected, when I wasn’t taken seriously, which would be more to do with 
school stuff.
(Jim Line 373)
and by nature I was naturally shy and reticent rather than somebody who is always looking 
for contact with people and talking and that sort o f  thing - so I was a little bit, pushed into 
that side o f  it. I would probably, i f  it was pure temperament I would probably have been 
writing articles or trying to do research or something, you know, a little bit more remote, 
probably. So there is an outside push then to go and do something with this subject that I’d 
trained in.
(Henry Line 133)
Why do you think this is the most correct direction for you, or career for you?
I think I’m desperate for communication. That’s the way it comes out. Desperate for 
communication. And I also see that people are struggling with that. So, you know, I want 
to help them
(Kate Line 288)
So just tapping back into, I really liked your phrase, ^desperation for communication’. 
What’s that about or can you open up more on that.
Yeah, I’m actually saying desperation for communication, desperate for communication. I 
mean, the equal communication. And again it stems from my experience with 
communication where had communication with a family but it was quite controlling, quite 
abusive, quite enmeshed, quite emotional.
(Kate Line 373)
because I’m a nurse and I wanted to get out o f  shift working, so to get out o f  shift working 
because I had 3 dependents, I needed to retrain in something else. So initially I looked at
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doing medical secretarial work, then I realised 1 would be brain dead within a fortnight so I 
thought I’d go back to University and train.
(Sarah Line 8)
What made me want to go down the first path was (a) I found psychology great, fascinating, 
really enjoyed it. (b) I liked the prestige that went with either a disabilities support worker 
or psychologist, so I picked being psychologist obviously, and the other was potential for 
making money.
(Sarah Line 32)
So I enjoyed it up until about a year and thought oh I can’t do anymore with this and this is 
terrible, it just repeats itself, there’s nowhere to go, there’s no more that I can be creative 
with in this job. And then I read the De Beavour book, called All Said And Done, and the 
title kind o f  gives you the gist, and that was my wake up call, what am I doing... 30 or 
something, thinking ‘I’ve exhausted all the jobs I can do without any education’ - having 
always been a dancer — ‘part o f  me is just dying, not being challenged. I’ve got to do 
something’.
(Georgina Line 56)
Are there any particular things that jump out {i.e.} ‘that’s actually quite a strong 
motivation for me doing this’?
Ah yes, I mean I think, there are two and they are positive and negative for me. I think and 
again it stems straight from my childhood. I mean I think that for me being heard is very 
important, because I think that’s what I lacked in my childhood - so giving someone space, 
giving someone acceptance. Yes it’s more than being heard, it’s being accepted. I think, 
you know, for a number o f  reasons, including my sexuality and other things, 1 think 
acceptance was a huge issue for me, so I think that the positive side for me is that.
(John Line 367)
I mean, I am tempted to say even after all we have just said and done, you know and looked 
at my particular life story, and I’m wary o f  generalising, but I still, I have a view  that 
underneath it all the reasons most people go into therapy is that they are trying to make 
amends for something that was lacking or missing from their own life ...
...and is that what you are saying about, underneath your ultimate choice, that 
(lacking or missing) would play a big role?
Partly, the lack o f  acceptance, but partly I’m wondering whether it is a role that was formed 
for me during my childhood and it is almost like 1 have been conditioned to do this now.
(John Line 336)
4.5 Obtaining gratification and reward
I think I enjoy working with people it’s satisfying to see people get better, to recover from 
an illness.
Steve Line 109)
It wasn’t a counselling or therapeutic way, but it was a more o f  a support role or role 
modelling, big brother sort o f  an approach, but I found that very rewarding and it seemed to 
be actually quite a positive thing for the kid and his mother.
(Sam Line 35)
I get a sense o f  excitement from, and satisfaction in seeing people over the time I am 
working with them, change, seeing them address issues and moving forward. So all o f  that 
is energising, exciting fulfilling. I feel very humbled by the way that people trust me. They 
invest so much confidence in being able to share very difficult, very painful things with me. 
I find that very humbling and I am very privileged to have that opportunity and I think vast
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numbers o f  people in all sorts o f  jobs don’t get anything o f  that sort o f  privileged encounter 
with another where they really lay themselves bare in front o f  someone else, making 
themselves extraordinarily vulnerable and that for is a very privileged part o f  the work that 
I do and is very fulfilling, very important part o f  it. I may have said this already, but I get a 
great sense o f  satisfaction from seeing people changing and making progress in the way that 
they want to and when therapy is working well that happens, and that’s great to see.
(Sam Line 206)
Yes I certainly find it immensely satisfying and I find it rewarding when people get better. 
Yet at the same time, in behavioural terms I think most psychotherapists are on an 
intermittent reinforcement schedule, you occasionally get your peanut, but you peck 17 or 
700 times before your next one, you don’t quite know when it’s next going to happen, I 
think some people I have seen that have been very memorable and seeing things change for 
them and get better or not being depressed or making a change in their life that has been 
immensely rewarding. I am not going to give all this pious nonsense about being privileged 
to be part o f  it. I has just been bloody good to do that, it is really rewarding to have helped 
that person. It has been good for me, it has been good for them.
(Jim Line 222)
So that sense o f  feeling important to another person circumscribed in a professional 
relationship is attractive. I know from my own experience how important a therapist 
becomes to a client.
(Jim Line 385)
But I think it’s a very unique job, I think is it very privileged that you can go on a journey 
with somebody, which is incredibly unique, it’s fascinating, it’s very rewarding when the 
person gets better and what makes it challenging is that it is intangible -  they don’t walk 
out here and you’ve taken out stitches -  for me that is very stimulating. So that makes it 
very unique and it can be rewarding on different levels, intellectually, emotionally, 
financially, as well. But I think there are moments where practitioners can be quite limited.
(Bill Line 79)
How do I feel about m yself doing this work? I love it! Absolutely love my job. Yep. I get 
an absolute buzz out o f  it, need you know, another three hours in the day that I’d like to 
read up on things and learn things and process things, would love to have that. Don’t get it!
(Sarah Line 197)
Well, yeah, because it’s a feel good job isn’t it. Yes. It is a feel good job. You know, you 
can ... that doesn’t mean that everyone goes o ff  cured or something, you know it just means 
it’s a feel good job. It’s a job that you can see has a lot o f  value. A job that you can see can 
make a difference in people’s lives and it’s a job where people do often appreciate what you 
have done.
(Sarah Line 213)
it took me a couple o f  months to actually secure a role in the therapeutic field, but I’m so 
glad I did because again I love the work and like the work here I’m doing with group 
therapy is a phenomenal experience, so I’ll go home with phenomenal experiences, you 
know, like awesome, like sometimes 1 sit back and think Wow! [ ] And that there’re the 
same. It’s been a really wonderful experience. So I’m glad.
(Sarah Line 321)
I think it's probably about helping people, and maybe wanting to fix things, although 1 think 
that was more when I was younger than now because obviously the person 1 am now is 
different to the person I was that kind o f  first started down therapy process because 1 think 1 
was still that person I’m not sure 1 would be a particularly good therapist now. Yes 1 mean 
it's the caring quality, its the wanting to help, it was the.... and again from academic points 
o f  view it was an academic interest as well and wanting to pursue something.
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(Mel Line 109)
Well, I mean it’s at different levels. I mean I think that on the one hand it works into my 
value system where, you know, for me actually it’s more important to be doing something, 
or doing good or helping somebody, rather than making money. So it’s in harmony with 
my personal belief and value system.
(John Line 136)
Well, I think being in keeping with my values system, um, meeting interesting people, I 
mean I have had some fascinating clients, fascinating experiences within the therapeutic 
relationship and so, 1 mean, that’s so rich and malleable to me.
(John Line 158)
Because 1 think it goes back to the first question about the curiosity, you know, it feeds into 
that, satisfies that curiosity, maybe it’s a form o f  stimulation.
(John Line 163)
Are there any particular things that jump out {i.e.} ‘that’s actually quite a strong 
motivation for me doing this’?
Ah yes, 1 mean I think, there are two and they are positive and negative for me. 1 think and 
again it stems straight from my childhood. 1 mean I think that for me being heard is very 
important, because I think that’s what I lacked in my childhood - so giving someone space, 
giving someone acceptance. Yes it’s more than being heard, it’s being accepted. I think, 
you know, for a number o f  reasons, including my sexuality and other things, 1 think 
acceptance was a huge issue for me, so 1 think that the positive side for me is that.
(John Line 367)
5. ‘Other-Interested’ Motives
5.1 Making a valued difference to another person
I think 1 enjoy working with people it’s satisfying to see people get better, to recover from 
an illness.
(Steve Line 128)
So I think it’s probably less admirable but probably also true that, at least initially, I hope 
that my training and experience would have moderated this now but at least initially 1 think 
being a bit o f  a fixer, and wanting to help people fix or resolve their issues. 1 think that was 
an element o f  it too. A desire to, seeing people struggling, help this soul. But it’s more than 
just saying I wanted to help, it was that I wanted to have the tools to be able to help people 
deal with their stuff.
(Sam Line 79)
One o f  the things I really enjoyed was the contact with people, 1 enjoyed the responsibility 
for, lets say, soldiers welfare. And I also found that soldiers would talk to me, they trust 
you, confide in you if  you are willing to help them.
(Jim Line 38)
I think some people I have seen that have been very memorable and seeing things change 
for them and get better or not being depressed or making a change in their life that has been 
immensely rewarding. I am not going to give all this pious nonsense about being privileged 
to be part o f  it. I has just been bloody good to do that, it is really rewarding to have helped 
that person. It has been good for me, it has been good for them.
(Jim Line 270)
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Well another reason, by default, I found m yself with peers at school dishing out advice, 
trying to help them and being very sensitive to their emotional well-being.
(Bill Line 26)
I really enjoy what I do and when I took time off, when I had my son, I missed it. I enjoy 
doing it. So again I think it gives a kind o f  feeling o f  again that kind o f  being able to help, 
being able to make a difference, and to know that actually at the end o f  a working day, that 
actually, something that I’ve done at some point during the day has made a difference.
(Mel Line 223)
That experience o f  actually being in therapy for o f  course a very short period o f  time, 
around the age o f  16... it caused for me tiiat interest... more and more exploring my 
behaviour and exploring my feelings. So that was how I really started thinking, *0h, maybe 
I could do that for other people as well’.
(Kate Line 28)
because it’s a feel good job isn’t it. Yes. It is a feel good job. You know, you can, that 
doesn’t mean that everyone goes o ff  cured or something, you know it just means it’s a feel 
good job. It’s a job that you can see has a lot o f  value. A job that you can see can make a 
difference in people’s lives and it’s a job where people do often appreciate what you have 
done.
(Sarah Line 286)
5.2 Satisfies ‘interest-in-others’ value system
I think probably the most important thing is I have a belief in what 1 do and I am motivated 
to do this job. I think if  that were absent it wouldn’t work. So a belief in what I do and a 
motivation for doing it. I think those are probably the primary, what makes me suitable for 
this job. Is that the question? Um. So I think those are the two that are important and 
similar to the previous questions I think I enjoy working with people it’s satisfying to see 
people get better, to recover from a illness.
(Steve Line 105)
I would like to think o f  m yself as having a care and concern for others. I would also like to 
think o f  m yself as someone who is able to relate to others and enjoys relating to others. So 
I think it’s probably less admirable but probably also true that, at least initially, I hope that 
my training and experience would have moderated this now but, at least initially 1 think 
being a bit o f  a fixer, and wanting to help people fix or resolve their issues. 1 think that was 
an element o f  it too. A desire to, seeing people struggling, help this soul. But it’s more 
than just saying I wanted to help, it was that 1 wanted to have the tools to be able to help 
people deal with their stuff. I think that was probably... it was a young and sort o f  naïve 
approach to want to fix other people but I think that was there too. So care, compassion -  
yes. But also a desire to, I suppose now I’d put it in the language o f  helping people to 
change.
(Sam Line 67)
They invest so much confidence in being able to share very difficult, very painful things 
with me. I find that very humbling and I am very privileged to have that opportunity and I 
think vast numbers o f  people in all sorts o f jobs don’t get anything o f that sort o f privileged 
encounter with another where they really lay themselves bare in front o f  someone else, 
making themselves extraordinarily vulnerable and that for is a very privileged part o f  the 
work that I do and is very fulfilling, very important part o f  it. 1 may have said this already, 
but I get a great sense o f  satisfaction from seeing people changing and making progress in
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the way that they want to and when therapy is working well that happens, and that’s great to 
see.
(Sam Line 210)
I was in the army for 8 years, I left when I was 27. One o f  the things I really enjoyed was 
the contact with people, I enjoyed the responsibility for, lets say, soldiers welfare. And I 
also found that soldiers would talk to me, they trust you, confide in you if  you are willing to 
help them.
(Jim Line 31)
So, I think one o f  the things about my family that, one o f  the things that particularly 
characterises my parents, is a sense o f  responsibility and certainly for my father, a very 
strong sense o f  duty.
(Jim Line 71)
But I think it’s a very unique job, I think is it very privileged that you can go on a journey 
with somebody, which is incredibly unique, it’s fascinating, it’s very rewarding when the 
person gets better and what makes it challenging is that it is intangible -  they don’t walk 
out here and you’ve taken out stitches -  for me that is very stimulating. So that makes it 
very unique and it can be rewarding on different levels, intellectually, emotionally, 
financially, as well.
(Bill Line 79)
I think the way it started for me was more o f  a calling, rather than a choice. OK this is what 
I want to do as a job and I think um, I mean even if  1 would go back now, I would still 
choose the same work. And, um, sometimes I’m very aware, well, i f  there is any other job 
that I could consider as a career - but at least, you know, it fills me. It fills something in 
me.
(Kate Line 218)
A job that you can see can make a difference in people’s lives and it’s a job where people 
do often appreciate what you have done. Not as appreciative as nursing, nursing you used 
to get a lot. Thank you thank you! Not as appreciative as that, because often we are doing 
with work that they don’t really want to confront, so not as appreciative as that but it is still 
appreciated.
(Sarah Line 216)
I could have switched o ff  and just been a real, bumming around, but 1 thought no. I’m so 
glad 1 didn’t and it’s been really very good and I love what I do, and isn’t it interesting to 
find that different people, different cultures, different environments, that there are so many 
links that aren’t different.
(Sarah Line 327)
So again I think it gives a kind o f  feeling o f  again that kind o f  being able to help, being able 
to make a difference, and to know that actually at the end o f  a working day, that actually, 
something that I’ve done at some point during the day has made a difference and not a 
monetary difference in terms of, you know, the company’s bottom line, but a difference to a 
person, and it’s made a difference in their lives. Again, it’s that making a difference.
(Mel Line 223)
Well, for me, it’s difficult to separate the two. Vocational sounds all oohhh helping people, 
but I don’t see it that way. OK, let’s put it this way, I think because it is to do with meeting 
with another person, connecting, yeah, I think there are certain things you can’t teach 
someone. OK. So that’s where I’m coming from and I am certainly not saying I am a 
wonderful therapist, because I can be total crap.
(Georgina Line 260)
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I mean I think that on the one hand it works into my value system where, you know, for me 
actually it s more important to be doing something, or doing good or helping somebody, 
rather than making money. So it’s in harmony with my personal belief and value system.
(John Line 136)
Well, I think being in keeping with my values system, um, meeting interesting people, 1 
mean I have had some fascinating clients, fascinating experiences within the therapeutic 
relationship and so, I mean, that’s so rich and malleable to me.
(John Line 158)
But I think to answer your question, working with people gives my life a sense o f  purpose 
and meaning.
(John Line 271)
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Appendix 5b — Phase Two Extracts Relating To Each Individual Theme
1. Naïve perception of therapist career
1.1 Misguided perception of therapist career
I think initially people make the choice to become therapists typically because they have a sense 
that they can - there are people in trouble - and they can offer something. So it’s a kind of, you 
know, a kind o f  benevolence involved, a kind o f  desire to do good. 1 think that’s fairly typical.
1 thinks it’s mistaken, but it’s typical.
(Edward Line 9)
But yeah, as I say, I think it usually comes up when something is occurring in their role as 
therapists, that challenges their basic assumptions about what it is to be a therapist, or what it is 
to practice psychotherapy and at that point, they may very well discuss or raise questions and 
topics around what led them to train as psychotherapists and whether they have made a mistake. 
So usually the discussions are around, ‘Gosh did I really make a stupid choice here’, or 
sometimes, ‘I always saw m yself as a therapist, but maybe actually I was wrong’. So it tends to 
be usually from a questioning o f  one’s position rather, I am sure there must be cases but I can’t 
think o f  any immediately where their therapeutic experience reinforced their initial ideas. 1 
think it’s more a challenge to their initial ideas, but maybe that’s because I listen out more for 
that than for the other. But that’s what I would say would mainly be the source to any o f  the 
discussions like the ones you suggest, that there is something that happens in therapy that leads 
the therapist supervisee to say, “Wow, if  I go back to when I began, I had no idea it would be 
like this”.
(Edward Line 125)
that there is something that happens in therapy that leads the therapist supervisee to say, “Wow, 
if  1 go back to when I began, I had no idea it would be like this”. [ ] Their views and their ideas 
are being tested and having the guts, the courage, the honesty to address them from positions of, 
‘well maybe I was wrong, maybe I had these ideas and it’s not like that at all’, but that doesn’t 
take away the fact that there’s something going on here that’s interesting, valuable, worthwhile, 
whatever. In that sense, that’s in one way that’s really when I think the supervisee really 
becomes a therapist. They’ve cut out that initial set o f  assumptions and they are actually 
identifying themselves as therapists on the basis o f  their actual experience o f  being therapists, as 
opposed to their ideals o f  what it would be like to be a therapist.
(Edward Line 130)
I do have a supervisee who comes' from a family that was very close to a ruling family in 
another country and they were exiled and she would quite often talk with regret about how she 
was bought up in a very strict situation she wasn’t really allowed to have a career her father was 
and in that society women did not work at all not o f  her class and when she came over to the UK 
after quite a long period she trained as a therapist and I think she is quite disillusioned because 
she had this idea that it was going to be wonderful and a really exciting career. I think on some 
level she imagined it was going to give her kudos like becoming a medical doctor.
(Stuart Line 195)
I guess to them the promise o f  a career and the hope o f a decent income and all these kind o f  
fantasies.
(Gerry Line 136)
but the few people that come into the profession full o f  positive, kind o f  ‘I want to help people, I 
want to be a positive force in the world, 1 want people to be happy’, those sort o f  motivations I 
don’t believe. I really don’t believe -  they are superficial and defensive in my experience.
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Always underneath that If the person comes long enough there comes a session where they burst 
into tears and it’s about something else.
(Gerry Line 233)
The thing I do want to say is that in talking this through I don’t want to imply that everyone 
who has had difficult experiences become therapists which is not at all true, it’s a small fraction, 
like I said before, it has to be some combination o f  who the person is because I mean here at the 
College there are a lot o f  troubled people who apply for training, some o f  them even get on 
courses, and within a year or half a year it becomes apparent that person will never ever be a 
therapist, that is a troubled person or a person who has had troubles and isn’t so troubled now  
but they don’t have the other whatever you call it, the sensitivities or aspects o f  being suited to 
developing as a therapist. They will never become a therapist. So I just wanted to say that. I 
mean that’s an interesting point too. I do believe that if  a person doesn’t have that, no training 
in the world will give that to you. That innate something, whatever that is. It can’t be trained 
into.
(Gerry Line 295)
he phoned me up and said could he see me privately in supervision and I said “yes, have you got 
plenty o f  clients?”, “I’ve only got one” he said and I said “where are you seeing them”, “Oh 
Harley Street” he said. And his whole idea was to get a name for himself, but o f  course it hasn’t 
worked.
(Janet Line 32)
My hunch is that she wanted to sort o f  do something, she trained, enjoyed the training, never 
quite managed the written work and I think she thought therapy was like befriending or 
something like that.
(Janet Line 253)
Well it may not always be apparent early on but 1 think an awareness that they are wounded;
(Judith Line 157)
their fantasies o f  what good practice would be, just wasn’t panning out and it was because they 
weren’t able to sustain the ups and downs o f  the therapeutic relationship.
(Pamela Line 152)
but I think that people can go into these kinds o f  caring professions, even this lofty therapeutic 
stuff that we try to do, expecting themselves to be slightly immune to some o f  those things, and 
then low and behold you know,
(Pamela Line 290)
I also, just another money issue, is that people fantasise about earning money through therapy, 
and that is actually a very difficult thing to do. It’s very difficult to make it into a job and a 
career and an annual income and those kinds o f  things, and I think that can confuse people.
(Pamela Line 301)
I think structure and the fantasy structure o f  what life as a therapist is like is attractive, and 
varied over the year. Varied, you know, term times, holiday times, all the kind o f  things for 
people with kids and other lives and partners etc. 1 think that kind o f  fantasy o f  what the life o f  
a therapist is about... I see that in supervising therapists. I think people think that it’s easy but 
not for long. I think there is a kind o f  fantasy that, you know, anyone can do it.
(Pamela Line 393)
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1.2 Motives for therapy career emerge through practice
that would come out o f  the exploration o f  the therapeutic issues. And in doing so, I think it is 
not unlikely that questions would arise at times, or will arise at times with supervisees about, for 
instance, did I do the right thing in becoming a therapist, or when I first began doing therapy I 
thought it was about this and now I’m beginning to realise that actually that might have been 
somewhat naive or that there’s a complexity to things that I haven’t been aware of.
(Edward Line 99)
that there is something that happens in therapy that leads the therapist supervisee to say, ”Wow, 
if  I go back to when 1 began, I had no idea it would be like this”.
(Edward Line 130)
Their views and their ideas are being tested and having the guts, the courage, the honesty to 
address them from positions of, ‘well maybe I was wrong, maybe I had these ideas and it’s not 
like that at all’, but that doesn’t take away the fact that there’s something going on here that’s 
interesting, valuable, worthwhile, whatever, in that sense, that’s in one way that’s really when I 
think the supervisee really becomes a therapist. They’ve cut out that initial set o f  assumptions 
and they are actually identifying themselves as therapists on the basis o f  their actual experience 
o f  being therapists, as opposed to their ideals o f  what it would be like to be a therapist.
(Edward Line 176)
Having said that, I think for me, and I find this increasingly the case in people who now come to 
therapy because they’ve undergone several years o f  training. I think for me the worst qualities 
are that there’s increasingly less questioning o f  what is going on o f  oneself, that we are much 
more answer driven than we are question driven.
(Edward Line 376)
The few people that come into the profession full o f  positive, kind o f  “I want to help people, I 
want to be a positive force in the world, I want people to be happy”, those sort o f  motivations 
I don’t believe. I really don’t believe -  they are superficial and defensive in my experience. 
Always underneath that, if  the person comes long enough, there comes a session where they 
burst into tears and it’s about something else. [ ] It’s so revealing. It’s revealing o f  them as a 
person and it’s also revealing their motivations because their person is their motivation for 
coming into the profession.
(Gerry Line 233)
It’s a presentation o f  client work which at the same time they don’t realise is a presentation o f  
their whole being. And often if  it’s group supervision the other people in the group eventually 
do pick up on those things... do start to ask, ‘Well what is that about for you?’ and then it kind 
o f  goes into the therapist’s own life, their history, and sometimes their motivation for becoming 
a therapist can become quite expressive.
(Gerry Line 286)
I mean I did have a woman who had been abused, sexually abused by her father, and then found 
herself as a therapist with another case o f  sexual abuse, and she couldn’t handle it. I mean she 
didn’t just give up, but she had a terrible job and so her motivation, I don’t know whether 
motivation... yeah, her motivation -  I think was still she was angry. [ ] But it was a terrible 
situation because I think she was in quite a lot o f  doubt, as to what her motivation was. [ ] But I 
think that was her motivation for wanting to be a therapist, was to sort out this anger.
(Janet Line 293)
.. .and being a therapist is a way o f  exploring therapy.
(Pamela Line 72)
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2. Identification with others’ anguish
2.1 Experiencing personal therapy
Some people, quite a few people, I think more than would like to admit, want to become 
therapists through their own experience o f  being in therapy as clients. [ ] So I think sometimes 
their own experience o f  therapy or alternatively their own experience o f  some kind o f  crisis, 
leads them to - and the resolution o f  it - leads them to wanting to become therapists.
(Edward Line 13)
I think a lot o f  therapists come to become practitioners through their own client experiences.
(Gerry Line 22)
they had obviously had a lot o f  therapy themselves.
(Janet Line 16)
People usually want to understand themselves better so they move towards, very often, 
therapy for themselves. [ ] Once you get interested in having therapy for yourself it usually 
evolves and you become interested in doing therapy for other people.
(Martin Line 33)
I would have seen... most people would see a therapist,
(Jack Line 28)
They have sometimes experienced therapy and thought, ‘I could do that, and I could do it 
better’.
(Pamela Line 31)
a difficult life event often is what sends them into therapy and then they find the process useful 
and want to just get more involved and learn how to do it for themselves.
(Joan Line 18)
2.2 Acknowledgement of own suffering
It was a situation where she had been raped by somebody in the helping profession [ ] and so I 
think for her there was something about, “If I was going to go into social work or therapy or 
whatever I would want to do things differently”, so that sort o f  made a link.
(Stuart Line 60)
Most people who become psychological practitioners are serisitive people, are quite intuitive 
and I would say that most o f  them have suffered in some way.
(Gerry Line 18)
When they start talking about their own personal histories... because it almost always 
happens and it can be things quite traumatic like experiences o f  abuse... but more commonly,
I think it’s kind o f  confusing experiences o f  neglect. I think o f  people who have had 
upbringings that in some way seem pretty OK and pretty normal and yet were experienced as 
in some way hurtful or depriving or inattentive, or something like that.
(Gerry Line 33)
They’ve had an issue such as sexual abuse which has brought them into therapy and in the 
process o f  therapy they decided this is a profession 1 would like to do. So it’s almost like they 
are all experienced. I do think it’s suffering, their woundedness or difficulty or whatever, has
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been sort o f  ameliorated through their therapy experience during which they then think I can do 
iiiis worK*
(G eny Line 85)
people have divulged very cruel mothering, veiy kind o f  cold emotionally distant mothers, 
experiences o f  a father that is absent from a very early age,
(Gerry Line 93)
I don’t know a single therapist or a single psychologist at least a good one, who isn’t in some 
way coming from a seed o f  difficult emotional experience.
(Gerry Line 113)
He was clever, he pulled himself up from a difficult background
(Janet Line 56)
her motivation I think was still she was angry and she was a lesbian and feminist and that was 
her motivation I think in defence o f  her past. It was quite interesting because she talked a lot 
about disliking men and being a lesbian.
(Janet Line 298)
I mean it’s a general principle, damage, wounds, you know parents dying or divorcing or a 
poverty in the relationship in the beginning and very often som e current stresses. You know 
various wounds. ’
(Martin Line 85)
Most o f  the people I see have some sort o f  feeling for it, because you know their experiences, 
and o f  course, a good many o f  them will have been in therapy themselves
(Jack Line 203)
Well it may not always be apparent early on but I think an awareness that they are wounded;
(Judith Line 157)
Yes, and it usually comes out o f  a dissatisfaction with where one is. Or where one has been. 
You know, when relationships break down, when you find you are in your second marriage and 
you are making a muddle o f  the second marriage, or you can’t relate to your kids or, I mean 
that’s how patients come, because I suppose that’s how w e go into therapy. You know, when 
there’s a hiccough o f  some sort, and we think we are not making a good job o f  this.
(Judith Line 315)
The idea that they through some kind o f  life experience themselves have become interested in 
therapy and want to make some kind o f  contribution.
(Pamela Line 12)
Yes, really a difficult life event often is what sends them into therapy
(Joan Line 18)
Have there been any particular circumstances or experiences that your supervisees have 
m entioned to you in sessions as to why they may have chosen this career?
Well, 1 know mostly why they chose this career because it’s a question I’d ask. One chose it 
because she had a very difficult adolescence and has gone on to become a school counsellor. 
One was a very anxious and depressed young woman after the death o f  her father as a little girl 
and she went the psychology route and then became a therapist. Couple o f  bereaved people 
wanting to become therapists. [ ] 1 know one person has had eating disorders [ ] another one 
who had a termination when she was a young woman.
(Joan Line 24)
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I know one person has had eating disorders
(Joan Line 32)
another one who had a termination when she was a young woman
(Joan Line 33)
The motivation for going into therapy?
Well for becoming a therapist?
I’m thinking o f  all the people I’ve known. I can only really think o f  people with fractured 
childhoods actually.
(Joan Line 207)
Some are interested in the psychological treatments because they have problems with 
themselves. People are curious about their own responses and behaviours and perhaps feeling 
different to others, that is one group. And in the same group I would see individuals who have 
had a clear cut mental illness,
(Lucy Line 38)
2.3 Mental illness in family
Then quite a lot have become therapists because they say they have had experience o f  madness 
and so on. You know, I can think o f  people who, you know their sister, or brother, or parents, 
went mad, and they wanted to become therapists.
(Jack Line 60)
I wouldn’t say that’s always the case but yes, that is quite a common thing. It’s a very common 
thing for either they themselves to have suffered a neurosis or from a close relative, their 
brother, or sister, or husband, or something. Yes, that is a pretty common motive I would say.
(Jack Line 216)
Some have experienced mental illness in the family, so they are carers for - it’s usually very 
significant - some impaired family members..; some were psychotic for many years. This is 
what they share in supervision or in discussions.
(Lucy Line 168)
2.4 Affinity to those in trouble
Most people want to do it because they feel they have some kind o f  connection or affinity 
towards disturbance or misery or sadness and that they can offer something in relation to that.
(Edward Line 22)
Something about the person and the environment comes together in a way that a person 
continues to develop. I’m not so sure i f  it’s caring so much as kind o f  an insightful vision, an 
insightful perspective on the environment and especially kind o f  trying to see into other people 
as a way o f  protecting themselves.
(Gerry Line 38)
They’ve had an issue such as sexual abuse which has brought them into therapy and in the 
process o f  therapy they decided this is a profession I would like to do. So it’s almost like they 
are all experienced. I do think it’s suffering, their woundedness or difficulty or whatever, has 
been sort o f  ameliorated through their therapy experience during which they then think I can do 
this work.
(Gerry Line 85)
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I have nothing against people who have come from a troubled background and who have sorted 
a great deal o f  it. Y ou never completely sort it, but being a therapist, having addressed your 
own stuff, really enables you to understand where your clients are coming from, as perhaps 
someone who hasn’t had that experience can do.
(Janet Line 73)
Well, usually i f  they bring their difficulties, it’s reflecting on their own difficulties o f  course. 
And that’s something that triggers off, and that’s something I have to put to them, because here 
again they are putting their own stuff into the therapy and if  I am seeing them privately, we 
might discuss that. That’s all it indicates to me, that they are not clear, they are not separated 
enough. I mean, it always happens, particularly in bereavement or something like that, 
nobody’s completely separate.
(Janet Line 282)
Invariably I suppose they are going to sooner or later come around to admitting to their own 
buttons being pressed when they are in a therapeutic situation and their client that they are 
dealing with presses the buttons as part o f  their pathology
(Martin Line 73)
Well it may not always be apparent early on but I think an awareness that they (therapists) are 
wounded; that they are in it as much as the patient is in it, and keeping that in mind, it may not 
be to the same degree but all the time being aware that one can fall into one’s own holes as one 
is trying to stop them falling into maybe bigger holes.
(Judith Line 157)
When we discuss a patient in a supervision group. And this kind o f  mirror in one’s soul and 
ones personality which reflects different aspects o f  them.
(Lucy Line 96)
2.5 Giving back
They’ve had an issue such as sexual abuse which has brought them into therapy, and in the 
process o f  therapy they decided, “this is a profession I would like to do”. So it’s almost like 
they are all experienced. I do think it’s suffering, their woundedness, or difficulty, or whatever, 
that has been sort o f  ameliorated through their therapy experience during which they then think I 
can do this work.
(Gerry Line 85)
Once you get interested in having therapy for yourself it usually evolves and you become 
interested in doing therapy for other people.
(Martin Line 53)
Invariably I suppose they are going to sooner or later come around to admitting to their own 
buttons being pressed when they are in a therapeutic situation and their client that they are 
dealing with presses the buttons as part o f  their pathology.
(Martin Line 73)
Yes, really a difficult life event often is what sends them into therapy and then they find the 
process useful and want to just get more involved and learn how to do it for themselves.
(Joan Line 18)
Giving back something that’s been given to you in the therapeutic engagement. Giving back to 
others something you got.
(Joan Line 1.93)
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I come back to the same thing that they want to give to others some coping strategies or some 
support that they never had themselves.
(Joan Line 215)
The idea that they through some kind o f  life experience themselves have become interested in 
therapy and want to make some kind o f  contribution.
(Pamela Line 12)
3. Insecure selfhood
3.1 Seeking out superior status
“but I can just give out whatever - knowledge, wisdom, information, whatever - and I realise 
that actually that’s not terribly useful to most o f  my clients”.
(Edward Line 105)
In psychotherapy we have this history o f  the psychotherapist as being literally anonymous [ ] 
what is being missed, to my mind, is the incredible arrogance o f  that position [ ] 1 think in 
therapy it kind o f  infantalises the client and might actually generate some o f  the issues around 
clients grasping onto their therapist or elevating them to positions o f  great wisdom or great 
attraction or whatever it may be, or great power.
(Edward Line 330)
It’s the kind o f  narcissism where it seems at one level to be entirely resolved and obscured so 
that it’s almost the kind of, “I’m so elevated that I don’t need these feelings o f  people being 
grateful”.
(Edward Line 359)
1 think she is quite disillusioned because she had this idea that it was going to be wonderful and 
a really exciting career. 1 think on some level she imagined it was going to give her kudos like 
becoming a medical doctor.
(Stuart Line 202)
And it can come up very easily and be expressed in things like, ‘I wouldn’t want to tell my 
client that about m yself because it would destroy their view o f  me. They wouldn’t be able to 
idealise me’. And if  the therapist is saying something like that they are saying something about 
their need to be idealised, they are saying something about their need for a theory that supports 
that way o f  working.
(Gerry Line 263)
I suppose one that I would class as a darker motivation would be personal ambition. People 
who come into the profession for their own grandiosity whether it’s simply to feed their ego 
through other people’s pain, or which I see more commonly now, whether it’s the ambition to 
become, it’s almost like they take a road through therapy towards some kind o f  almost a form o f  
therapeutic celebrity
(Gerry Line 365)
He phoned me up and said could he see me privately in supervision and I said “yes, have you 
got plenty o f  clients?” “I’ve only got one” he said and I said “where are you seeing tiiem” “Oh 
Harley Street” he said. And his whole idea was to get a name for himself.
(Janet Line 32)
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I suppose in one’s mind, one has a sense o f  being respected. Respected for who one is and how 
one is.
(Judith Line 93)
There is a modem religious kind o f  element — how can I express that. You know the sort o f  
modem day priest kind o f  a role. [ ] but that kind o f  slightly superior, you know, being 
approached for your wisdom and knowledge and your treatment, and you know, I think that’s 
attractive to people.
(Pamela Line 32)
You know, deeply working with an individual where you are just by dint o f  existing, you are in 
a superior position, and you are working with someone who is coming to you.
(Pamela Line 91)
3.2 Needing a sense of power
in psychotherapy we have this history o f  the psychotherapist as being literally anonymous and 
the necessity for that in certain traditions o f  psychotherapy. And what is being missed, to my 
mind, is the incredible arrogance o f  that position, and equally the incredible sense o f  neediness 
that that position paradoxically generates on both parts, you know. 1 think in therapy it kind o f  
infantalises the client and might actually generate some o f  the issues around clients grasping 
onto their therapist or elevating them to positions o f  great wisdom or great attraction or 
whatever it may be, or great power.
(Edward Line 330)
1 have a supervisee at the moment whose work I in some ways respect but who gathers 
techniques to apply to her clients and does that because it keeps them in a very different 
relationship with the client, it keeps them high up as an expert with the client being the receiver 
o f  their technical wisdom. And that is very motivated and this person I’m thinking about also 
gets very indignant when they are questioned by the clients, they don’t think that’s appropriate, 
they feel that that is undermining o f  their authority.
(Gerry Line 312)
Unfortunately you can pick up other things -  a sort o f  arrogance, a feeling that they know the 
answers to other people’s lives.
(Janet Line 32)
He was the most appalling therapist I have come across in as much as he was destructive and 
damaging to his clients by the way he spoke to them, the way he appeared to have spoken to 
them, and I was very troubled by this, because he didn’t seem to understand how fragile some 
o f  his clients were and was very imperious with them. Kept me awake at night that did 
actually. It was awful. [ ] So that was very dark for me, because you know, sometimes 
therapists who have done a lot o f  training or have a lot o f  knowledge are more dangerous than 
ones who aren’t any good because a client will walk away, but he was so effective that he’d 
have enormous influence.
Quite a m anipulative type o f guy. So would you say he had a strong power want?
Yes, absolute power. It was all about power. It was interesting because 1 would go into the 
class and say to m yself how am 1 going to deal with this today, because he was ten times 
bigger than anyone else and bigger than me.
(Janet Line 370)
Therapists have been accused and 1 think with a certain amount o f  justification o f  being rather 
weak people who perhaps want to have power over their patients, because they patients are 
weak and it’s very nice to be a therapist and you then have the power. 1 think that occurs.
(Jack Line 320)
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I mean that’s what supervising is about That we all have needs and we are all, or most people 
are concerned with power, a certain power thing, you can say psychoanalysis, the power to get 
you on the couch and lie down and doing the things I want you to do.
(Jack Line 336)
But there are people who at a much lesser level, who want to have power and influence and they 
think i f  they can learn about emotional intelligence
(Judith Line 197)
I used to work with a therapist who was quite religious and this was a difficult area for me. I 
was always a bit too unnerved to how this was going to pop out in her practice and how she 
would judge according to her religious leanings.
(Pamela Line 351)
3.3 Fragile sense of self
I think quite often my experience has been that the greater is the wish, the desire, sometimes 
even the demand to do good, the more there is likely to be a kind o f  aspect o f  one’s own life that 
hasn’t been sufficiently examined and that in some ways the desire to do good is an avoidance 
or escape from that. [ ] I think, that the desire to do good was actually largely an enterprise that 
was much more concerned with maintaining a certain stance that avoided the confrontation o f  
difficult areas or issues or topics in one’s own life.
(Edward Line 50)
1 can think o f  one when the supervisee had always prided herself on being a great listener, and 
she had a sequence o f  sessions with a client where that view o f  herself was really shaken and the 
client’s experience o f  her was, ‘You don’t listen to me at all, you only listen to the bits, o f  me 
that you want to hear’, and so forth and for one reason or another that really shook the therapist- 
supervisee. It really forced her to look at this and she ended up agreeing with her client’s 
position and she said she could not do therapy now.
(Edward Line 225)
My sense is that the difficulties that they bring are difficulties, precisely because they are 
challenging some maintained construct, that they uphold about themselves in general or about 
themselves in their identify as therapists. I think those are the difficulties that any one o f  us 
faces with our clients. 1 don’t think clients inherently say things that are difficult to anyone 
other than the client, the fact that we respond them as difficulties suggests to me at least that 
they are challenging or attacking or tapping into stances that we have adopted that we are 
unwilling to either address or to reconsider and possibly reshape.
(Edward Line 285)
I can think o f  numerous supervisees who have been faced with that challenge by the client that 
their assumption o f  what they are there for, what identifies them as a therapist, is just being 
shattered by the client’s position and the initial tendency is 1 think to somehow blame the client. 
You know it’s a bad place. She’s a bad client or they weren’t listening to me. But as I say, 
eventually I think the ones who really stay in and maintain a real kind o f attitude that they claim 
to value as therapists, really then take that on board in the sense o f  questioning, and saying, ‘if  
the client might be right, what then does that say about the assumptions 1 hold about the 
necessity to do good’. It usually boils down to a necessity. That’s what is being challenged. ‘If 
I can’t do good, then it’s like I’m no good, I don’t exist. I’m n o t ... I’m empty, I have no worth 
in life’. These things really tap into a lot o f  therapists’ lives.
(Edward Line 312)
Most people who become psychological practitioners are sensitive people, are quite intuitive 
and 1 would say that most o f  them have suffered in some way.
(Gerry Line 18)
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Something about the person and the environment comes together in a way that a person 
continues to develop, I’m not so sure if  it’s caring so much as kind o f  an insightful vision, an 
insightful perspective on the environment and especially kind o f  trying to see into other people 
as a way o f  protecting themselves.
(Gerry Line 38)
1 sometimes wonder if  the psychological therapies profession is just something constructed by 
oversensitive introverts and kind o f  pushed upon the general public under some guise o f  
something more than it really is.
(Gerry Line 59)
I suspect that’s the pay off. There can be economic reasons and there can be fears o f  what else 
would I do. But 1 suspect that no matter how burnt out, overwhelmed, disenchanted a therapist 
becomes the thing that keeps them still going back into the work are those moments when 
somebody is grateful for what they are offering. It’s the personal response to their gratitude that 
the therapist carries with them, as some kind o f reassuring nugget.
(Gerry Line 151)
1 would class as a darker motivation would be personal ambition. People who come into the 
profession for their own grandiosity whether it’s simply to feed their ego through other people’s 
pain
(Gerry Line 365)
I’ve noticed enormous changes with people from when they first started seeing clients. They 
are so quiet and get very easily put down and get a bit weepy and then their se lf  esteem grows.
(Janet Line 163)
She’s divorced, she’s lonely, she’s o f  a certain age, her children left home. My hunch is that she 
wanted to sort o f  do something. She trained, enjoyed the training, never quite managed the 
written work... and I think she thought therapy was like befriending or something like that. 
That’s where she lacks the edge, she doesn’t challenge anything, she doesn’t see beyond it. 
She’s a nice woman, nice woman. But I’m not surprised she is giving up,
(Janet Line 253)
Are there any other things that you can think of -  another area that influences their choice 
perhaps.
1 can’t think o f  any others no. I think mostly it’s about the old se lf esteem. 1 think mostly for 
all o f  us perhaps. When you think about it, it’s a very weird profession. It’s weird.
(Janet Line 399)
people can very easily feel insecure or not good enough and that’s very often an area where the 
supervisor can be encouraging and supportive or undermining.
(Martin Line 251)
Most therapists, 1 mean a lot o f  therapists are rather a weak lot 1 think, in that they don’t tend to, 
they are a bit passive 1 think, you know, not very aggressive, and it’s probably why, you know, 
they have to put up with pretty awful conditions when they work in hospitals and so on, as many 
o f  them do.
(Jack Line 130)
it was just too much for her meeting the man’s wife, the therapist’s wife and children, in the 
middle o f  a session, to go through a room or something or other. It was just, well one might say 
he was acting unethically, he should not have seen her at his home, but he was a rather soppy 
man who said he didn’t want to cancel the thing
(Jack Line 282)
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I think more often they are too frightened o f  their patients than they get too close. I think that 
with people beginning, they are usually rather scared, they would rather keep them at a distance.
(Jack Line 313)
therapists have been accused and I think with a certain amount o f  justification o f  being rather 
weak people who perhaps want to have power over their patients, because they patients are 
weak and it’s very nice to be a therapist and you then have the power. I think that occurs.
(Jack Line 320)
I’ve got a new supervisee who’s just beginning and she is very anxious about her work, who she 
is and how she does it, and so on. And it’s unknown at the moment whether she will continue. 
Um she may not find she is suitable for the work.
(Judith Line 116)
1 think all the time one is working with doubt as well when you do supervision, your supervisees 
are wondering all the time whether they are good enough. But then 1 would have that worry as 
well.
(Judith Line 131)
3.4 Attracted to boundaried relationships
So are you saying that what you pick up on is that a chunk o f  therapists will become 
therapists because it is a way o f protecting them from ...?
... Some say the whole reason they got into this role was to have a very safe form o f  intimacy.
(Gerry Line 55)
So you have had all the interest, the jigsaw puzzle, the intellectual stimulation, the emotional 
energy, you’ve had all o f  that and then they go. So it’s like the cleanest kind o f  relationship 
that you can imagine, or it can be. [ ] So they are very intense human relationships with these 
funny boundaries round them which make it... the downsides are very limited.
(Pamela Line 99)
4. General occupational determinants
4.1 Change of career
And I’m also thinking o f  another supervisee I’ve got at the moment who w as... she was actually 
very highly paid person in the city and she got involved in a big financial problem and she 
pretty much lost everything about two or so years ago at least. So she had, very much so, 1 
guess an existential crisis. And that, not immediately -  because obviously there was so much 
work to do -  eventually that’s what I think encouraged her to enter training as a therapist.
(Stuart Line 72)
1 mean most o f  the people 1 work with will be in their second or third career so 1 can certainly 
think o f  several o f  them will talk about previous careers.
(Stuart Line 188)
Now some people want to become therapists because, well, it seems qiiite appealing, 
particularly i f  they are not in a very satisfactory job, they feel they can do it.
(Janet Line 10)
All o f  us have had careers doing something else before you become an analyst. Usually you 
have been a teacher or a doctor or a philosopher or a tax inspector or an architect or all manner 
o f  things or had quite high flown professional careers, many o f  us.
(Judith Line 323)
494
Quite a lot o f  sort o f  what we would tend to call ‘housewives’ and people like that who you 
know had some kind o f  a degree and then wanted to go in, wanted to train when their children 
had grown up.
(Jack Line 16)
A lot o f  them would be, have been or were in the so called helping professions. Teachers and 
people like that I would have seen. [ ] I mean the majority o f  them would be, a lot o f  social 
workers for example, a few doctors, psychiatrists, you know.
(Jack Line 26)
4.2 Earning potential motives
Are there things that come up that sort of stand out as, “ok this is why I carry on doing 
therapy” - keeps people going?
Well funnily enough one person that springs to mind, it would largely be about the turnover. 
Actually, she has a large number o f  fee paying private clients. She charges very large amounts 
o f  money.
(Stuart Line 133)
I would say there is a mixture o f  curiosity, economic need comes into it for many
(Martin Line 58)
But the worst person I ever supervised, I think, got a job in the city as a sort o f  counsellor and 
she’s earning more than most people... and for her it was definitely just a job, which she was 
determined to make as lucrative as she could. And I gather, she told me when I last saw her she 
was earning about £100 every person she saw, but she always saw them for a short time so on.
(Jack Line 115)
Is there something about the role, the career of a therapist, that has come across in 
supervision sessions that they enjoy?
Well, it certainly isn’t money! I mean because very few therapists make a lot o f  money - 1 
mean 1 could make far more money as a doctor than 1 do as a therapist - although 1 mean one 
has to do well enough otherwise one is resentful. So, well it’s not making a lot o f  money but 
it’s making enough money out o f  it. I mean one has to be sensible about it.
(Judith Line 88)
I also, just another money issue, is that people fantasise about earning money through therapy, 
and that is actually a very difficult thing to do. It’s veiy difficult to make it into a job  and a 
career and an annual income and those kinds o f  things, and 1 think that can confuse people.
(Pamela Line 301)
5. Disposition allied to therapeutic work
5.1 Self-reflective qualities
And in doing so, 1 think it is not unlikely that questions would arise at times, or will arise at 
times with supervisees about, for instance, did 1 do the right thing in becoming a therapist, or 
when I first began doing therapy I thought it was about this and now I’m beginning to realise 
that actually that might have been somewhat naive or that there’s a complexity to things that I 
haven’t been aware o f
(Edward Line 99)
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Something about the person and the environment comes together in a way that a person 
continues to develop. I’m not so sure i f  it’s caring so much as kind o f  an insightful vision, an 
insightful perspective
(Gerry Line 38)
What’s given you an indication or a hunch as to why they may have chosen... {to become 
therapists}?
...W ell, I think, felt sense. You can tell with some people they actually want to work out a few  
answers and they are quite skilled at that and have got quite a lot o f  insight with quite a lot o f  
capacity for understanding and they want to make use o f  that. So that’s the good thing I’ve 
picked up.
(Janet Line 28)
The ones who are on the psychological introspective analytic side will tend to go into 
counselling, psychotherapy,
(Martin Line 17)
A really general answer would be people usually want to understand themselves better
(Martin Line 33)
All o f  them, through the case work that you do in supervision, are constantly thinking o f  why 
they are doing what they are doing, and why they are becoming a therapist.
(Pamela Line 60)
Or minor problems some sort o f  curiosity o f  one’s own self. Curiosity and an attempt to 
understand why they respond to others in the way they do, or why they communicate the way 
they communicate. [ ] Increased self-awareness and increased se lf interest in some personality 
features or communication aspects, or some emotional aspect, o f  one’s self.
(Lucy Line 50)
5.2 Carer mentality
They get involved because in a sense they have found they have an ability to listen and to 
respond in ways that people appreciate
(Edward Line 38)
A lot o f  the supervisees that 1 work with are colleagues, and are deeply caring people. And 
there’s a lot o f  very deeply caring and empathie people who haven’t gone to therapy, [ ] I think 
those qualities are there and have to be there to a certain extent to achieve a prolonged career in 
this profession. So I think there are motivated factors o f having some degree o f care, some 
degree o f  concern.
(Gerry Line 335)
1 was going to say there are some potentially excellent therapists and they are the ones who are 
modest and really care, 1 think.
(Janet Line 310)
They (therapist-supervisees) start o ff being a carer-type person and then they become interested 
in a specific area, and the ones who are on the psychological introspective analytic side will tend 
to go into counselling, psychotherapy, rather more than nursing or social work which is more on 
a sort o f  practical side o f  the caring spectrum.
(Martin Line 15)
Have supervisees shared with you, sort of, difficult life experiences or any sort of life 
experiences, interactions, that they clearly, let’s say, lead you to believe this is why they 
became therapists. Ever disclosed anything like that?
496
Yes, and people were talking about areas about their background. I have no access to medical 
records, I have no right to know. They talk about their mental health and curiosity about 
themselves. And to talk about another group o f  colleagues, some have experienced mental 
illness in the family, so they are carers, for people with mental disabilities -  it’s usually very 
significant.
(Lucy Line 158)
5.3 Innate belief in the ability to engage with pained-others
1 think initially people make the choice to become therapists typically because they have a sense 
that they can - there are people in trouble - and they can offer something. So it’s a kind of, you 
know a kind o f  benevolence involved, a kind o f  desire to do good.
(Edward Line 9)
most people want to do it because they feel they have some kind o f  connection or affinity 
towards disturbance or misery or sadness and that they can offer something in relation to that.
(Edward Line 23)
1 do believe that i f  a person doesn’t have that, no training in the world will give that to you. 
That innate something, whatever that is. It can’t be trained into.
(Gerry Line 306)
...they are quite skilled and have got quite a lot o f  insight with quite a lot o f  capacity for 
understanding and they want to make use o f  that. So that’s the good thing I’ve picked up.
(Janet Line 30)
From the actual supervisory work you do, have things come from supervisees that has 
given you some awareness of what their needs are, what their wants are, in relation to 
them becoming therapists?
I would say there is a mixture o f  curiosity, economic need comes into it for many, and the fact 
that they are strong enough in themselves to cope with helping other people through therapy.
(Martin Line 38)
The magic in it is when two people really relax into being totally sort o f  honest and real. And 
you can’t learn that.
(Martin Line 182)
I would say that apart from having to screen out some people who are unsatisfactory and 
shouldn’t be therapists, mostly it’s a self-selecting thing, because it’s a very uncomfortable thing 
to be a therapist if  you are not naturally inclined that way.
(Martin Line 219)
Most o f  the people 1 see have some sort o f  feeling for it.
(Jack Line 203)
5.4 Believing therapy to be a worthwhile job
Their views and their ideas are being tested and having the guts, the courage, the honesty to 
address them from positions of, ‘well maybe I was wrong, maybe I had these ideas and it’s not 
like that at all’, but that doesn’t take away the fact that there’s something going on here that’s 
interesting, valuable, worthwhile, whatever.
(Edward Line 135)
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I guess a lot o f  the people I work with they do have a sense that they are making some 
difference in a subtle way. It’s often something to do with facilitating to see the world in a 
slightly broader sense
(Stuart Line 169)
People want to get healed in themselves and if  they are not too severe, then they are interested in 
healing others.
(Martin Line 88)
Yes, yes, o f  course. It’s fairly hard work for veiy little pay. The payback is that o f  course, 
many people feel it’s a worthwhile thing.
(Jack Line 197)
They, through some kind o f  life experience themselves, have become interested in therapy and 
want to make some kind o f  contribution.
(Pamela Line 12)
It’s a very good service, it’s a good kind of, generally it’s a very positive feeling.
(Pamela Line 103)
5.5 Theoretical interest in complexities of psychological distress
Most people want to do it because they feel they have some kind o f  connection or affinity 
towards disturbance or misery or sadness and that they can offer something in relation to that.
(Edward Line 22)
1 think they are much more interested in the disturbances o f  the human mind or social issues, 
social disturbances, questions around social behaviour or personal concerns. So I think for some 
people the interest lies in the subject matter in the topics that are raised through 
psychotherapeutic investigations.
(Edward Line 25)
“Wow, there’s an awful lot more here to look at - this is disturbing but also exciting”,
(Edward Line 172)
1 don’t know anyone that gets into this kind o f  psychology for example or psychotherapy, purely 
for academic, intellectual, scientific curiosity. That’s not enough to sustain you in this work.
(Gerry Line 115)
In the old days 1 won’t say people were much more reluctant to be therapists, but they took it 
much more seriously. When they came to attempt to be therapists, they were much better 
informed. They had read, they had studied, they had obviously had a lot o f  therapy themselves.
(Janet Line 13)
And lots o f  people would say, and quite a lot o f  course would have been because they had read 
the Divided Self. That’s another thing that they’d read. So quite a few have had that sort o f  
thing.
And so things like being inspired by the Divided Self to get into training?
Yes, i f  they read the Divided Self, and that made sense to them, they might then want to train.
(Jack Line 72)
And it can be an interesting job too, 1 mean it’s much more interesting than for instance working 
in an office.
(Jack Line 199)
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all o f  them through the case work that you do in supervision are constantly thinking o f  why they 
are doing what they are doing, and why they are becoming a therapist. My experience is with 
the existential area. You know, the love o f  philosophy and being an academic and loving the 
writings o f  the philosophers and wanting to do something or knowing that there are then other 
people doing things with those writings and there’s a kind o f  you know, they can carry on and 
do something with those writings. That’s a kind o f  a theme
(Pamela Line 60)
So you have had all the interest, the jigsaw puzzle, the intellectual stimulation,
(Pamela Line 99)
She was kind o f  more academic - she Just didn’t make the relationships and get into the dialogue 
o f  really really trying to chew something over with someone. It was a much more kind o f  
academic exercise, rather than a personal exploration.
(Pamela Line 175)
A curiosity perhaps in the human mind... strengths and weaknesses, illnesses that originate in 
the mind not in the bone.
So It’s an interest factor partly?
Yes, yes. Interest and curiosity. And a feeling o f  a less explored field and something that is less 
concrete that you can’t really see or touch, or connect or disconnect in a physical way, 
mechanical way.
(Pamela Line 13)
5.6 Being inspired by therapeutic others
I Can think o f supervisees with whom I worked who came into the profession because either, 
one o f their parents, or maybe even a grandparent who they had an affinity with, was a therapist 
and they had followed in their footsteps, so sometimes it’s almost like a family tradition.
(Edward Line 121)
They have sometimes experienced therapy and thought, “I could do that, and I could do it 
better”.
(Pamela Line 31)
there are all the very personal individual stories that wouldn’t surprise anyone about 
relationships with parents and teachers and people that have influenced them, and made them 
want to explore therapy and being a therapist is a way o f  exploring therapy.
(Pamela Line 69)
Sometimes people were saying that they were influenced by a paternal role o f  someone who has 
been a therapist. So a paternal figure who doesn’t have to be a parent, but someone where there 
is admiration... some features, some qualities, sometimes achievements, sometimes just the role 
being able to do something which they themselves can’t. Admiration and seduction -  not 
literally, but admiration o f  a role.
(Lucy Line 393)
6. Personal development motives
6.1 Being validated
Supervisees will often talk about it’s almost as i f  you’re dancing or listening to music, or you’re 
composing music together or something like that. So it can be quite therapeutic to be the 
therapist it’s a two way thing it certainly should be.
(Stuart Line 180)
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Approval doesn t seem quite deep enough. I think it’s more validation. Something deeper, 
more existential than approval, 1 think it’s having one’s tenuous grasp on being a valid human 
being shored up momentarily I suspect.
(Gerry Line 162)
1 don t really buy this, “I want to help” — o f course they do — and I probably include m yself in 
this, we are helping ourselves. We are validating ourselves as therapists.
(Janet Line 18)
Well, one o f  the motivations is to feel good in yourself as a general principle as a human being. 
And supervisees aren t any different from any o f  the rest o f  us and they like to be rewarded by 
positive feedback
(Martin Line 297)
I think if  you didn’t have a measure o f  gratification then you wouldn’t stay with it.
(Judith Line 13)
W hat things do they share that you would pick up on and interpret as being a positive 
reason for why they are staying in the business?
[ ] It’s a very good service. It’s a good, kind o f... generally it’s a very positive feeling.
(Pamela Line 105)
Yes, really a difficult life event often is what sends them into therapy and then they find the 
process useful and want to just get more involved and learn how to do it for themselves.
(Joan Line 18)
6.2 Seeking personal growth
Well, if  it’s positive -  I have a problem with that word because 1 don’t think that the effort to 
heal oneself, the effort to find relationships that are bearable, all the things I’ve been talking 
about are positive things, they’re absolutely positive. You know they are, it’s a being, implying 
a world that they haven’t experienced and implying it in a way that actually feels enhancing 
rather than debilitating so I do think that those motivations are positive.
(Gerry Line 235)
People also come into therapy for their own reasons, o f  course, 1 don’t really buy this T want to 
help’ -  o f  course they do -  and 1 probably include m yself in this, we are helping ourselves.
(Janet Line 18)
What I have noticed is a blossoming of, particularly the women, who clearly have got quite a lot 
o f  insight and understanding but have never expressed it and sometimes when they do express it 
- they are all encouraged to speak and you get some people who just don’t - 1 feel that’s a great 
sight. That’s great. You can see their self-esteem. So there’s more trust and confidence in 
themselves.
(Janet Line 151)
1 was her supervisor, but then she came to see me when she got into a bit o f  a mess, so it was a 
bit hotch-potch, but I think that was her motivation for wanting to be a therapist, was to sort out 
this anger.
(Janet Line 313)
A really general answer would be people usually want to understand themselves better.
(Martin Line 33)
500
I then see people who are doing their own therapy by being a therapist, who are out-working 
their own relationships, interests, strengths, weaknesses etc. through their therapeutic work and 
it s a very flexible career [ ] that allows people to be whoever and whatever... to kind o f  
reinvent themselves constantly -  and I see that quite a lot.
(Pamela Line 29)
Is there anything that you can tell me, or anything you have picked up along the way in 
providing supervision that could illuminate some o f the reasons as to why people become 
therapists?
[ 3 Wanting to work with a specific client group like drug and alcohol or eating stuff... and 
some people like to focus themselves there, because they have experienced it as younger people 
and it was unmanageable then and maybe it’s more manageable i f  you are a therapist. You can 
bring things to clarity in a way you couldn’t as a child.
(Joan Line 197)
Or minor problems some sort o f  curiosity o f  one’s own self. Curiosity and an attempt to 
understand why they respond to others in the way they do, or why they communicate the way 
they communicate.
(Lucy Line 50)
7. Spiritually oriented influences
7.1 Near death experiences
I mean 1 remember one person I’d seen for quite a long time, he suddenly became interested 
in therapy because o f  a near death experience. He’d had a very bad heart attack. He was a 
young person. He got pericarditis and very nearly died... and he’d had this common 
experience o f  going down a tunnel and seeing the light and that sort o f  thing, and that made 
him want to become a therapist.
(Jack Line 33)
Another person I can think o f  who had had a drowning experience, in which she was drowned 
and went right to the bottom o f  the sea, and then she suddenly thought she knew she was 
going to die, and then suddenly she saw her mother and she sort o f  shot up again, and that’s a 
sort o f  near death experience. 1 mean she would say that was a very strong motivation. So 
quite a lot o f  them had motivations like that.
(Jack Line 63)
7.2 Religious motives
1 used to supervise a little bit in the Caribbean, on a university programme that 1 was involved in 
validating and there a motivating factor would have been religious belief. That’s not common 
with my experience o f  supervision in North America or UK but really spiritual sensitivity to 
what could call the spiritual realm -  I think that can also be a motivation.
(Gerry Line 339)
1 used to work with a therapist who was quite religious and this was a difficult area for me. 1 
was always a bit too unnerved to how this was going to pop out in her practice and how she 
would judge according to her religious leanings
(Pamela Line 351)
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^ e n d ix  Sc -  Phase Three Extracts Relating To Each Individual Tham»
1. Positive traits influencing a psychologicai therapy career
1.1 Being open
In the people that you do select, or have been involved in selecting, have there been 
particular qualities or certain factors that you have wanted to see as being present, 
however minor they may be?
I think it’s an ability, a real ability to listen, to hear, rather than simply be quiet and wait for 
ftem  to say something. Listen to what is going on in the interview, so that they are open 
There s an openness rather than them telling you all they know, which doesn’t matter really 
what they ve le m t  and what they know academically, yes, and listening and being able to grasp 
what’s being said. ^
(Michelle Line 35)
I can recall somebody that, for example, when we, as it were, put this question to him quite
boldly and said what sort o f  image can you give us o f  what sort o f  instrument you see yourself
as becoming, he said, “a knife, a knife to scour out the difficulties in the patient”. Well that 
was so shocking.
A bit powerful
It was shocking. However, he did come from a culture where that was around quite powerfully 
and at the time we thought that when we pushed him about it, he said but the hand that’s holding 
the knife has got a glove on, and so we pushed him about that and there was something about 
how he said that and the way he took that, because we said well suppose you take your hand out 
o f  the glove and you get the blood on your hand, which it was the way he responded to that 
made us think he had capacity and he was already quite a well known therapist by then. There 
was something about that that made us think he knows he’s got a problem and actually he’s 
trusting^ us with something quite startling. 1 mean he was trusting us with this because you 
\vouldn’t normally tell somebody and he would have known he was taking a risk so we actually 
did take him into training and he did improve.
(Jane Line 33)
1 mean it was a difficult one because we could have said not on your life, but there was 
something about what he had done with that, what he trusted us with.
(Jane Line 70)
What have you picked up on that has made you feel this person Isn ’/  a suitable candidate?
[ ] I mean 1 interviewed someone who had done a lot o f  positive psychology training. That in 
itself is not a problem, but if  they believe that positive psychology is the only way forward and 
it’s application is the only way forward in any situation, you then think well, i f  you are going to 
become a therapist, you are just going to use your therapy as a way o f  almost evangelising your 
beliefs o f  positive psychology, so they can come at it from whatever angle but what 1 am 
looking for is someone who is able to say well OK this is what brought me here, but I am 
willing to be open to other things. So it’s a sort o f  flexibility. If I don’t see flexibility, and if  1 
don’t see an ability to disclose personal information about themselves, I am not expecting 
confessions, but 1 am expecting someone to say this is how 1 feel, or this is w h at... an ability to 
articulate a sense o f  who they are and how they got here.
(Robert Line 113)
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Well I think the instinct is something that, you know, the instinct is that that feeling when you 
are in the presence o f  someone who has a therapeutic capability.
Can you open that bit up - therapeutic capability?
Y up. I mean it’s a sense o f  presence, a sense o f  openness,
(Robert Line 273)
So surely it’s a human assessment, which is quite difficult and one finds you have to have 
experience o f  it actually, o f  picking up whether the person is being truthful and this sort o f  
thing. I don’t really much agree with a questionnaire. For the simple reason, as I say, that 
people can easily lie, or not necessarily lie but they just answer the question with the answer 
they think you want.
(James Line 159)
1.2 Being sympathetic to human suffering
They have placed themselves either in a position, or have taken on that position in life, so either 
say, an elder sibling will have been more caring or maybe controlling as well, with those 
younger siblings, being young carers themselves, parents have had difficulties, or in 
relationships they have taken on the carer role.
(Nancy Line 61)
To have come through certain experiences and used them to inform and strengthen them as 
people, but not in a sedimentary, controlling way.
(Nancy Line 289)
Somebody recently talked about how he was very successful in a particular career and kind o f  
world o f  money and marketing and whatever it was but dissatisfied and was already reading a 
lot o f  philoisophy and trying to find answers to questions he had, having an epiphany in the car 
one day when he was driving, for no apparent reason that he was playing the rescuer role in his 
present relationships and what was he needing, and this was his thinking ‘What was 1 needing to 
rescue other people for, when I’m still struggling to find my own answers to questions.’ Took 
himself into therapy, made sense out o f  his losses that he is experiencing and then thought, ‘well 
actually I am still drawn to helping people but less from a position o f  wanting to rescue’ - so the 
more mature position. So there is him.
(Nancy Line 311)
they usually have a stronger sense o f  social injustice than other people so feel more drawn to 
working with people who have been either disadvantaged by life’s experiences or a general kind 
o f  collective form o f  discrimination so they feel that they are redressing the balance or 
addressing some o f  those inequalities.
(Nancy Line 363)
part o f  the religious upbringing can often be charitable acts which are seen as a good thing and 
so that’s still with them. So therapy as a kind o f  charity fits in with the kind o f  religious 
backdrop that they have been raised with. So it slides in very easily doesn’t it.
(Nancy Line 375)
I think, you know, they need to have therapy probably, they need to have the experience o f  
being distressed and what therapy might do for them before they cast themselves as a therapist.
(Jane Line 237)
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Nine times out o f  ten it’s personal... personal therapy, experiencing personal therapy... some 
sort o f  trauma or event has led them either to have therapy or have some understanding o f  
therapy
(Robert Line 38)
you get people when it’s the other way round, where they have been helped in a very sort o f  
fundamental and important way and they now feel they would like to do something in return.
(Robert Line 95)
where 1 worked, we have always wanted to know that the person, we would never accept a 
person to be trained as a therapist who hadn’t had experience o f  seeing people in mental 
distress.
(James Line 12)
you must be used to seeing people in distress and so on, because it’s not for everybody, some 
people just don’t like it, or find tiiey just can’t get on with those sorts o f  people
(James Line 31)
and secondly they must have had, however, keen they are to do it, they must have had some 
experience and not just for a couple o f  weeks, for at least six months to a year o f  working part 
time, lots o f  people work part time in shall we say, a mental hospital, unpaid and voluntary,
(James Line 81)
1.3 Having a self-reflective mentality
and if  it’s coming out that they are either not intelligent enough and they are not thoughtful, 
thinking enough, or they are not reflective enough, then I wouldn’t accept them.
(Nancy Line 173)
The people I feel confident o f  who 1 happily say, ‘yes we would love to take you on’, and I feel, 
OK this is someone who could hopefully be good, are those who are rnore able to question and 
keep questioning themselves and others
(Nancy Line 283)
Somebody recently talked about how he was very successful in a particular career and kind o f  
world o f  money and marketing and whatever it was but dissatisfied and was already reading a 
lot o f  philosophy and trying to find answers to questions he had, having an epiphany in the car 
one day when he was driving, for no apparent reason that he was playing the rescuer role in his 
present relationships and what was he needing, and this was his thinking ‘What was I needing to 
rescue other people for, when I’m still struggling to find my own answers to questions.’ Took 
him self into therapy, made sense out o f  his losses that he is experiencing and then thought, ‘well 
actually I am still drawn to helping people but less from a position o f  wanting to rescue’ - so the 
more mature position. So there is him.
(Nancy Line 311)
People come with all types o f  religious and spiritual beliefs. They tend to be people who have 
questioned their religious dogma but still feel a spiritual connection to the world in some way, 
but not quite defined. Yes, they do tend to be people who question.
(Nancy Line 351)
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The capacity to reflect, to be self-aware, to say the sort o f  things like, ‘Why am 1 doing this 
now, why am I here now, why have I said that, what are my honest aims, what are the aims that 
I would like to think I have got in mind, what are the things I don’t want to recognise?’ I mean, 
you get it when you talk to somebody. You can see, if  somebody wants to be a therapist 
You’re looking to see to what extent they can do that. If  it’s absent then you are in trouble.
(Jane Line 129)
1.4 Demonstrating intelligence
and if  it’s coming out that they are either not intelligent enough and they are not thoughtful; 
thinking enough, or they are not reflective enough, then I wouldn’t accept them.
(Nancy Line 173)
Yes, they have to have reasonable intelligence, shall we say intelligent enough to go to 
university, they may not have been to university, but they have got the intelligence and the 
majority o f  people 1 see have been to university.
(James Line 77)
2. Negative traits influencing a psychological therapy career
2.1 Having a need to dominate others
They have placed themselves either in a position, or have taken on that position in life, so either 
say, an elder sibling will have been more caring or maybe controlling as well, with those 
younger siblings, being young carers themselves, parents have had difficulties, or in 
relationships they have taken on the carer role.
(Nancy Line 61)
‘I pour my compassion, care and sympathy towards another and they experience that as 
reparative and therefore heal’, which obviously again is questionable and patronising and 
infantalising and all those kind o f  things. So that can be a trap that some people, and older 
women particularly fall into.
(Nancy Line 136)
and there’s a lot o f  stuff around power, obviously, feeling that they have power in the world 
when another is more vulnerable than them, without a doubt.
(Nancy Line 276)
somebody that has experienced powerlessness to quite an extreme degree in childhood and 
teenage years and then finding they can feel powerful in the position o f  listener in the 
relationships or those kind o f  friendships, then decided to do that as a career, without really 
having made the link.
(Nancy Line 325)
Some people want to hide from that stuff and they take on the mantle o f  therapist or 
psychologist, or whatever, a counsellor to create a distance between the intensity o f  being with 
another person, you know, “I have the tools, you do what I say. I’ve got the power”. There’s a 
hierarchy here which keeps you at a distance.
(Nancy Line 382)
There’s this assumption that they are going to be able to do it all and also when they start 
supervision group, you know they’ve done a year, they are starting a placement, they think, ‘Oh
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yeah I can work with couples, I can work with this’ and I’m thinking how can you. I don’t 
work with couples, because I haven’t done additional training or I don’t feel competent enough. 
They are saying they can work with all sorts. It’s that lack o f  knowledge that somehow makes 
them feel more powerful, the more you know the less you know, the more questioning you 
become. It’s really incredible. It shocks me. Frightens me.
(Nancy Line 517)
you actually ask them about how they see their work with clients, what sort o f  instrument at that 
point in time they see themselves to be. I can recall somebody that, for example, when we, as it 
were, put this question to him quite boldly and said what sort o f  image can you give us o f  what 
sort o f  instrument you see yourself as becoming, he said, “a knife, a knife to scour out the 
difficulties in the patient”. Well that was so shocking.
(Jane Line 31)
Any o f  us can actually get into the grip o f  the rescuer fantasy or the messianic fantasy at any 
time and you need colleagues around you and supervisors to kind o f  put a hand on you to ...
.. .Stabilise it a bit...
...O r to remind you or to kind o f  nudge you what’s going on here.
(Jane Line 109)
But again, that’s not necessarily, I mean just because a person says they want to help people, 
doesn’t necessarily mean they are going to be a good therapist, because it can easily be a rather 
omnipotent thing. “I’m alright, so I’ll get other people alright.” [ ] Surely our role is to be sort 
o f  helpful but you have got to know, or be aware that helping people is not as easy as all that. 
Because helping very often means, “well, I will help a person to be like me”.
(James Line 167)
2.2 Exhibiting arrogance
well it’s interesting -  there’s a huge amount o f  confidence from some people that I’m amazed 
by, verging on arrogance, well in fact, definitely arrogance in some. It does tend to be more 
with men than women in my experience,
(Nancy Line 86)
The arrogance side of it -  what do you understand as why that is there?
It’s feeling certain, feeling, you know, ‘I have found a way o f  understanding the way o f  the 
world. I’ve found a way o f  understanding others. And I am certain in it, is how it comes across. 
This is the theory that makes sense to me, this is how I can listen to others and filter what they 
are saying to me to make it possible for me to bear’. And they are just very certain about it.
(Nancy Line 102)
It’s the w ay... it really fascinates me how students are - 1 just find it so arrogant again — students 
who say on the foundation course, T’ve done jack shit about this stuff before’ and they are 
calling themselves, ‘when I become a psychotherapist’. And they haven’t even gone past the 
Foundation course and they are talking about... I can’t remember ever being that cocky, 
absolutely, and I’d worked as a counsellor years, and I never called m yself a psychotherapist 
until I qualified. That fitted with me. There’s this assumption that they are going to be able to 
do it all and also when they start supervision group, you know they’ve done a year, they are 
starting a placement, they think, ‘Oh yeah I can work with couples, I can work with this’ and 
I’m thinking how can you.
(Nancy Line 509)
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...is there quite a standard sort of 7  want to help people* coming out?
I m afraid so, I don t know that sounds cynical - but we want to help people for a reason 
sometimes - there are some.... maybe I’ve been a cynical there. There’s more to it than wanting 
to help people. I mean you can help people in all sorts o f  ways, but people saying, ‘I want to 
help people’, indicates that they are in a position to ... that they know better, or something like 
that.
(Michelle Line 138)
You see a lot o f  people have an ambition to be a therapist or analyst which is like becoming a 
Shaman in society, and they want, you can see they have got themselves in their mind’s eye they 
are all togged up and they’ve got all the feathers and whatever else the Shaman has, and they go 
round the village and everyone lies on their face and rubs their nose in the dirt in front o f  them,
(Jane Line 205)
I rnean just because a person says they want to help people, doesn’t necessarily mean they are 
going to be a good therapist, because it can easily be a rather omnipotent thing. “I’m alright, so 
I’ll get other people alright.”
(James Line 167)
2.3 Being self-avoidant
How much of an individual choosing to become a therapist is down to having some sort of 
fragile sense of self. That you have picked up....
Well there are certainly people who fit that. Certainly are. Not all. I mean some are the very 
opposite and it can be a problem in the opposite way, too kind o f  solid sense o f  se lf  is, kind of, 
you know, not ready to be shaken, so unable to be open or revealing or vulnerable even or allow 
themselves to be questioned. Like you could argue that that comes from some level having an 
insecure sense o f  self, you know, but the more obvious and secure characters, people who don’t 
quite, are still wrestling with who am I, well we all carry on doing that. But there certainly are. 
It comes up a lot in training.
(Nancy Line 231)
You know, there aren’t altruistic reasons that we become therapists, some people are into that 
whole idea still o f  wanting to help others, rescue others, it’s a bit like com ic relief without the 
red nose, which obviously fills in some kind o f  angst, guilty feeling o f  whatever it is privilege 
for some, time o f  their hands, children left the nest, let’s mess around with someone else’s head 
for a while and feel good about ourselves as a result. That’s a cynical kind o f  view  o f  some o f  
them.
(Nancy Line 332)
Some people want to hide from that stuff and they take on the mantle o f  therapist or 
psychologist, or whatever, a counsellor to create a distance between the intensity o f  being with 
another person, you know, “I have the tools, you do what I say. I’ve got the power”.
(Nancy Line 382)
And what are some o f the reasons candidates give? Do you specifically say, ‘So tell us why 
do you want to be a therapist*?
Yes we do. In the SAP, that’s the Society o f  Analytical Psychology we get them to write about 
it.
What sort of things do people say?
Well anything and eveiything, and it’s like asking somebody who they are. It’s really difficult if  
I asked you to write down on an A3 sheet who you thought you were. But in the attempt you 
learn a lot about somebody and you learn a lot about their hesitations, because sometimes 
people daren’t tell you, you know you see someone who is hiding themselves because they feel 
they are not valuable or not good enough and then gently you might say, “it’s as i f  you daren’t
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tell us about something” - you might not use those words - but that’s what you are trying to do, 
“just take o ff  the coat. Take your coat o f f ’.
(Jane Line 139)
what I am looking for is someone who is able to say, “well OK this is what brought me here, but 
I am willing to be open to other things”. So it’s a sort o f  flexibility. If I don’t see flexibility, 
and if  I don’t see an ability to disclose personal information about themselves, 1 am not 
expecting confessions, but I am expecting someone to say, “this is how I feel, or this is what”...  
an ability to articulate a sense o f  who they are and how they got here.
(Robert Line 121)
In the personal development group, they seem unable... again, this dialogue about different 
membere giving feedback or their impressions o f  this person... and again, rather than being able 
to hear it and say, “Well, OK I agree with it”, or “I don’t agree with it”, they basically respond 
in a very aggressive, attacking manner with the intention really o f  closing down any discussion 
on the matter. Sort of, “I don’t want to hear this, I don’t want to talk about this”.
(Robert Line 197)
2.4 Having aggressive or defensive characteristics
One turned out to be a raging alcoholic, drinking in class and hiding it and it then came out, well 
I smelt it — I ve worked a lot with drinkers so smelt it on his breath and spoke to him about it, 
and he had been heavily traumatised by childhood influences that he had never dealt with and he 
drank on. So he was definitely coming in feeling like he would be able to... just not being able to 
admit to him self that he needed support. In the end he became... 1 advised him he needed to be 
in therapy before he joined the next module and he didn’t choose to go into therapy and then he 
just had a blow out and got pissed in a class and then was verbally aggressive towards a woman 
so we just got rid o f  him from the course.
(Nancy Line 211)
There was also one who was already trained as a psychotherapist -  some are already trained, 
they are already in the world and it’s scaiy. You know, he was a hypnotherapist and had huge 
amount of, was struggling with a long term terminal illness and was so controlling and 
unreflecting and very much repeating what patterns whatever things were going on for him in 
his life about feeling victimised as somebody who is suffering from this particular illness, as 
someone who had a particularly sexual orientation, believing that therefore he repeated it, he felt 
that he was then being victimised by tutors by others because we weren’t agreeing with his 
perspective and we were challenging him to be more self-reflective and take responsibility for 
the impact he was making on the group, and it came out in terms o f  his academic reflections and 
then he wasn’t passed.
(Nancy Line 226)
you actually ask them about how they see their work with clients, what sort o f  instrument at that 
point in time they see themselves to be. I can recall somebody that, for example, when we, as it 
were, put this question to him quite boldly and said what sort o f  image can you give us o f  what 
sort o f  instrument you see yourself as becoming, he said, “a knife, a knife to scour out the 
difficulties in the patient”. Well that was so shocking.
(Jane Line 31)
this student is someone who I didn’t interview, I am teaching on a course now that has already 
been running and I’ve taken over half way through. They have shown different parts o f  the 
training day, so it’s not in one instance, so in skills work when they are giving feedback to other 
members o f  the group about skills, they tend to do it in a very punitive and aggressive way, i.e.
508
they are not aware o f  their impact on the other person in giving feedback. When they 
themselves are receiving feedback about their skills they tend to either contradict or argue that it 
wasn’t the case, or say something like, “Oh yes, I was going to do that anyway.” OK? So that’s 
in the skills area. In the personal development group, they seem unable again, this dialogue 
about different members giving feedback or their impressions o f  this person... and again, rather 
than being able to hear it and say, “Well, OK I agree with it”, or “I don’t agree with it”, they 
basically respond in a very aggressive, attacking manner with the intention really o f  closing 
down any discussion on the matter. Sort of, “I don’t want to hear this, I don’t want to talk about 
this”.
(Robert Line 187)
2.5 Seeking status through therapist identity
You see a lot o f  people have an ambition to be a therapist or analyst which is like becoming a 
Shaman in society, and they want, you can see they have got themselves in their mind’s eye they 
are all togged up and they’ve got all the feathers and whatever else the Shaman has, and they go 
round the village and everyone lies on their face and rubs their nose in the dirt in front o f  them,
(Jane Line 205)
Some people want to hide from that stuff and they take on the mantle o f  therapist or 
psychologist, or whatever, a counsellor, to create a distance between the intensity o f  being with 
another person, you know, ‘I have the tools, you do what I say. I’ve got the power’.
(Nancy Line 382)
2.6 Occupation-attainment driven
There’s a counselling course in London... Psychotherapy?... I think it’s a counselling course, 
anyway whatever it is over there. And the students are told in order to do this course you have to 
be in therapy. So they will ring me up and they’ll say, ‘Would you take me on?’. And o f  course 
I won’t take anyone on over the phone so I say ‘Come and see me’. But in several ways the cost 
is too great for them and they don’t come across my doorstep -  partly because the cost is great, 
too expensive -  but became, they want to come for ten weeks, between September and 
Christmas. Christmas and Easter, and the early part o f  the summer, so they can swan o ff  and 
have a long term holiday. Hopeless!!
(Jane Line 218)
W hat have you picked up on from those kinds o f  individuals, psychology grad s...
...O h I think it’s straight forward. It’s a fast track to a specific career. So they are taking 
something that is quite abstract -  psychology -  that in a way they have done it, but they can’t do 
anything with it, and they either become clinical psychologists, or psychotherapists, so they’ve 
done the abstract, theoretical and now they are applying it to something specific.
(Robert Line 82)
2.7 Unresolved issues
the other thing will be that they have been in positions where, this tends to be, but not with 
everyone, where they have helped another. They have placed themselves either in a position, or 
have taken on that position in life, so either say, an elder sibling will have been more caring or 
maybe controlling as well, with those younger siblings, being young carers themselves, parents 
have had difficulties, or in relationships they have taken on the carer role.
(Nancy Line 63)
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I haven’t turned down lots, because, you know it’s beginning and you hope som e o f  them, there 
might be changes, but the last time was a guy who, 1 mean he stank for a start, so his personal 
hygiene was not good which, you know, you obviously pick up on as well and he just talked so 
much about the death o f  his mother, recent death o f  his mother and devastation it has made to 
him and his life and he came across... I mean I wondered if  he had... he talked o f  having been 
depressed and he needed to get some therapy basically, bereavement counselling I think which 
is what I spoke to him about, but he had no clue about how, he decided that doing this would be 
a good thing for him, it would be a good thing for him to get something else that brings him 
meaning as his mother was what brought him meaning.
(Nancy Line 189)
One turned out to be a raging alcoholic, drinking in class and hiding it and it then came out, well 
I smelt it -  I’ve worked a lot with drinkers so smelt it on his breath and spoke to him about it, 
and he had been heavily traumatised by childhood influences that he had never dealt with and he 
drank on. So he was definitely coming in feeling like he would be able to... just not being able to 
admit to himself that he needed support. In the end he became... I advised him he needed to be 
in therapy before he joined the next module and he didn’t choose to go into therapy and then he 
just had a blow out and got pissed in a class and then was verbally aggressive towards a woman 
so we just got rid o f  him from the course.
(Nancy Line 211)
Well, there was one guy who talked about all the therapy he had had and how he’s survived this 
and cut through that, and never stopped talking, knew everything, but he was quite o f f  the wall. 
I mean I don’t know how you’d interview someone o ff  the wall. That’s happened funnily 
enough with a few men, less with women, who have come with different things, they are shy 
and quiet quite often, which is far more interesting 1 think actually.
(M ichelle Line 20)
You get some applicants who one feels are really half crazy and I wouldn’t take them on. No. 
If they are just a little crazy, that is probably alright, but you know if  they are seriously 
disturbed, then 1 wouldn’t take them on.
(John Line 109)
3. Traits considered as neutral influences behind a psychological therapy career
3.1 Previous occupation dissatisfactions
Somebody recently talked about how he was very successful in a particular career and kind o f  
world o f  money and marketing and whatever it was but dissatisfied and was already reading à 
lot o f  philosophy and trying to find answers to questions he had.
(Nancy Line 3 1 1)
I think there have been a few lawyers who have trained as therapists and it’s very interesting 
what they say about the humanity that’s lacking in the law. And they really are sick o f  it, they 
don’t like that any more.
(M ichelle Line 93)
but I think it’s only at the point that you say that the person will say I’m just not satisfied. I’ve 
got all these things. I’ve done all these things but it’s not doing it for me.
(Jane Line 187)
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Well I think a common one is people who have had one career and so are not middle aged, but 
even by 30 or mid 30s have had one career and have reached some point where they feel they 
want to embark on something new and that they want to combine it with a sense o f  learning 
more about themselves so they somehow feel frustrated in their line o f  work or they are looking 
for a career change, they may not be sure what exactly they want, but in a way this gives them 
time to think through and also to do some personal work.
(Robert Line 59)
3.2 Searching for meaning
What has come up that make you think why they are getting into it?
It s usually quite explicit in that they are searching for meaning for a vocation. They are 
often.», there s a mixture o f  age, so there are younger ones who come in in their twenties, who 
haven’t already had a career so they are still studying original psychology degrees and this has 
either been an idea that they have always had, to work in a ‘meaningful’ way or ‘purposeful’ 
manner, gives meaning to them and they feel that they can help others, bring meaning
(Nancy Line 31 )
Somebody recently talked about how he was very successful in a particular career and kind o f  
world o f  money and marketing and whatever it was but dissatisfied and was already reading a 
lot o f  philosophy and trying to find answers to questions he had, having an epiphany in the car 
one day when he was driving, for no apparent reason that he was playing the rescuer role in his 
present relationships and what was he needing, and this was his thinking ‘What was I needing to 
rescue other people for, when I’m still struggling to find my own answers to questions.’ Took 
himself into therapy, made sense out o f  his losses that he is experiencing and then thought, ‘well 
actually I am still drawn to helping people but less from a position o f  wanting to rescue’ - so the 
more mature position. So there is him.
(Nancy Line 311)
What would you say are the motivators, the influences that have got them into this?
Doing the job that brings meaning to them. Makes sense in part o f  why they get up in the 
morning. Feels purposeful, feels that they are helping somebody else so these are people who 
want to help and make a difference.
(Nancy Line 358)
So one example is someone who maybe seen as looking for new age spiritual awareness and 
was interested to see i f  he, personally, could develop a spiritual connection with others through 
this practice o f  therapy. He was also interested, it then comes out, and was involved with kind 
o f  taking drugs. I’ve forgotten the name o f  the drug, kind o f  an hallucinogenic drug that they use 
in like native American spiritual practices for transcendental experiences, so the fact that he was 
doing that with friends to reach some enlightened state and was drawn to psychotherapy. He 
didn’t carry on and practice. It wasn’t probably immediate enough.
(Nancy Line 356)
Nine times out o f  ten it’s personal... personal therapy, experiencing personal therapy... some 
sort o f  trauma or event has led them either to have therapy or have some understanding o f  
therapy so now they are coming to... I think some o f  them do come not so much to become a 
therapists, but to learn more about themselves, so they see the training as a form o f  therapy. 
Now this is at foundation level but at that level it is more on a personal discovery angle rather 
than this is a career vocation.
(Robert Line 38)
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You often get women who have had children and who now want to do something for 
themselves. I have interviewed quite a lot, or at least a couple, o f  women who have gone 
through the motherhood stuff and now they have decided they want to do some training.
(Robert Line 59)
3.3 Being useful to others
the other thing will be that they have been in positions where, this tends to be, but not with 
everyone, where they have helped another. They have placed themselves either in a position, or 
have taken on that position in life, so either say, an elder sibling will have been more caring or 
maybe controlling as well, with those younger siblings, being young carers themselves, parents 
have had difficulties, or in relationships they have taken on the carer role.
(Nancy Line 63)
You know, there aren’t altruistic reasons that we become therapists, some people are into that 
whole idea still o f  wanting to help others, rescue others, it’s a bit like comic relief without the 
red nose, which obviously fills in some kind o f  angst, guilty feeling o f  whatever it is privilege 
for some, time o f  their hands, children left the nest, let’s mess around with someone else’s head 
for a while and feel good about ourselves as a result. That’s a cynical kind o f  view  o f  some o f  
them.
(Nancy Line 331)
Doing the job that brings meaning to them. Makes sense in part o f  why they get up in the 
morning. Feels purposeful, feels that they are helping somebody else so these are people who 
want to help and make a difference.
(Nancy Line 360)
wanting to make a difference to another, and that can be, and obviously that is really fraught, I 
think, you know. I’d say that’s part o f  it for me that it’s fraught with what does that mean -  to 
make a difference, and what if  you don’t and you know, what does difference mean — difference 
for whom, you know, so I think that is, people come with that but don’t quite know what it 
means but needing to make an impact and needing
(Nancy Line 323)
You get people when it’s the other way round, where they have been helped in a very sort o f  
fundamental and important way and they now feel they would like to do something in return.
(Robert Line 95)
3.4 Naivety about therapy career
So in an interview if  I am working with someone who is really brilliant at theory and he knows 
his shit, then I’ll throw in a question like ‘So how do you imagine it would be to work with 
someone’ and I’ll give an example, e.g. a 17 year old who’s been a victim o f  a paedophile ring 
from the age o f  3, parents were involved in it, he’s coming to you with anxiety related and 
trauma related problems. And they will have absolutely no idea.
(Nancy Line 89)
the younger ones who haven’t had so much experience o f  life, it just seems a naivety o f  really 
not getting the fact that people who come to see you are not... it’s not easy, it’s not easy work, 
they just don’t have that. TTiey feel, ‘I’ve studied. I’ve got a good grade for this, a psychology
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degree, you know, people listen to me all the time, and it will be fine’, and when they are really 
rocked by the fact that you have to look at yourself...
(Nancy Line 131)
they want to come for ten weeks, between September and Christmas. Christmas and Easter and 
the early part o f  the summer so they can swan o ff and have a long term holiday. Hopeless!! 
They haven’t. It’s sort o f  hopeless at that stage, I mean I’m not being that ruthless on the phone, 
but I say 1 don’t work like that, i f  you come and see me, then w e’ll have a different way o f  
working. And if  they can’t entertain a different way o f  working, then it’s hard luck really. I 
mean you could say OK you start in a small way and then they grow, but for me I haven’t got, I 
can’t be bothered with it now. I might have done years ago, but frankly you know i f  somebody 
thinks they can learn it at university how to become a therapist they can’t. Somebody said to me 
the other day, learning theology and becoming a priest, you can learn theology at university, you 
can go on a university courses and you can study theology but that doesn’t make you a priest. 
It’s a whole different thing.
(Jane Line 227)
It’s the w ay... it really fascinates me how students are - 1 just find it so arrogant again - students 
who say on the foundation course, T’ve done jack shit about this stuff before’ and they are 
calling themselves, ‘when I become a psychotherapist’. And they haven’t even gone past the 
Foundation course and they are talking about ... 1 can’t remember ever being that cocky, 
absolutely, and I’d worked as a counsellor years, and I never called m yself a psychotherapist 
until I qualified. That fitted with me. There’s this assumption that they are going to be able to 
do it all and also when they start supervision groups - you know they’ve done a year, they are 
starting a placement - they think, ‘Oh yeah I can work with couples, I can work with this’ and 
I’m thinking ‘how can you?’
(Nancy Line 509)
Then you listen to what they say, about whatever they ramble on about and the answers are 
always, well they can be very different really but I think often there’s an expectation that, well it 
will make them feel good.
(Michelle Line 64)
I have to say the more worrying type o f  interviewee are people who are straight out o f  a 
psychology degree and now say they want to do therapy, because I wonder what sort o f  life 
experiences they have had. I don’t think they are ready, and although they may have a degree in 
psychology and be very keen that’s only half o f  it...
(Robert Line 71)
Oh I think it’s straight forward. It’s a fast track to a specific career. So they are taking 
something that is quite abstract -  psychology -  that in a way they have done it, but they can’t do 
anything with it, and they either become clinical psychologists, or psychotherapists, so they’ve 
done the abstract, theoretical and now they are applying it to something specific.
(Robert Line 82)
OK. If trainees have left courses what would you say their reasons were for doing so?
Well, it’s interesting because I am teaching someone who I didn’t interview and as I understand 
they have already left one i f  not two other training courses and they are now on their third 
course. At least I know for sure they left one and the reason given is that it was one specific 
module, one method -  so it was, for example, one way o f  working and then this is another way
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and it does raise concerns for me. I mean, everyone makes mistakes and they think they want to 
do a certain approach and then they discover they are doing an approach that doesn’t resonate 
with them as a way o f  being a therapist, so there’s always that aspect you have to take on, they 
have genuinely made a mistake and followed the w rong... but there is that other part of, what is 
it about this person that can’t finish, can’t complete. Is it the academic side, is it because it 
becomes too challenging, is it because actually they are scared o f  fiilfilling their potential.
(Robert Line 131)
But on the whole, actually, touch wood, there are not many people who leave when they’ve 
started. But most often it will begin to sink in that when they have got into the lectures and so 
on and so forth they found they weren’t really all that interested and when they thought more 
about it and they weren’t going to earn very much and various things like that.
(James Line 193)
You get some applicants who one feels are really half crazy and 1 wouldn’t take them on. No. 
If they are just a little crazy, that is probably alright, but you know i f  they are seriously 
disturbed, then I wouldn’t take them on.
(John Line 109)
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Appendix 6 - Excerpts from Phase One interviews demonstrating the presence of 
the more probing and candid elements of the interview style.
Practitioner 2: Well I  enjoy it, /  get a buzz fro m  it, I  mean I ’ve been doing it now fo r  20 years plus
and I  still enjoy it, I  still get a buzz fro m  it 
Interviewer: W hen y o u  say a buzZy what is tha t buzz?
Practitioner 2: I  get a sense o ffu lfdm ent. I ’m energjsed by it. I  can be exhausted by it too, no
exhausted is too strong. A fter a day o f  seeing one person after the other, I  can be 
tired  but I  am energised by the interaction. I  get a sense o f  excitement from , and  
satisfaction in seeing people over the time I  am working with them, change... (etc)
Practitioner 7: So  th a t’s  w h a t’s  in m y personality. I  think. I  really enjoy connecting with people.
Interviewer: Is there a way to open that up... a little more of what is it about people that you
like to be with?
Practitioner 7: Well, I  have a curiosity and a fascination with people and obviously I  was going
into the caring and stuff... 1 d id n ’t last that long in the bank! B ut I  think I ’m the 
type o f  person w h o ’s  go t a very positive view on people, like I  do think people 
come fro m  generally a good  spot... (etc)
Practitioner 10: Well, I  think being in keeping with my values system, um, m eeting interesting  
people, I  mean I  have had some fascinating clients, fa scina ting  experiences within 
the therapeutic relationship and so, I  mean, that's so rich and  malleable to me.
Interviewer: Ok - because?
Practitioner 10: Because I  think it goes back to the fir s t  question about the curiosity, yo u  know, it 
fe ed s  into that, satisfies that curiosity, maybe i t ’s  a  fo rm  o f  stimulation.
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Appendix 7a -  Example of researcher self-monitoring processes in data analysis
The below data analysis has been presented in order to illustrate how this interpretation came in 
to being and why it was subsequently dismissed as being prejudicially informed. The initial 
analysis goes as follows:
Emerging from the interviews was how important it was to the practitioners 
to be viewed as valuable (code 4.2)^ a perception they felt came about as an 
outcome of providing some form of help to others. For example, Practitioner 
1 (see extract below) acknowledges how he became ‘caught up in ’ being of 
‘service' to others, an ‘ethos' that was encouraged through his college 
studies. He recognised that a ‘need' to be of ‘service' \.o others was akin to 
a life ‘mission' for him. However, given this being o f ‘service to your 
fellow human beings' was a public enterprise, owing to the environment 
from which it came, i.e. his college, the amalgamation of his life-type 
‘mission' W\X\\ wide reaching consciousness, i.e. others knowing about it, is 
interpreted as the practitioner wanting to be viewed as valuable (code 4.2), 
i.e. his ‘mission' was in the public domain due to the college’s intrinsic 
public position. Hence, although this interpretation is indistinct, the 
inference offered suggests that his ‘helping others' interest was likely to be 
applauded by college authorities and those looking on. In essence therefore, 
his being of value, i.e. helping others, was, in part, for others to see and 
ultimately afford him approval.
/  went to a religious college and there was an ethos o f  helping others 
and I  think I  was caught up in that, a need to have... i t ’s  alm ost yo u r  
mission in life is to be o f  service to your fe llow  human being and so  I  
think th a t’s  something that I  was caught up in.
When generating this interpretation the researcher acknowledged that he was being influenced, 
in this particular case, by a personal view that had been formed by observing individuals in 
charitable organisations, whom he deemed as being overly concerned with how popular this 
charitable work would make them. Hence, suggesting that Practitioner 1 used his college’s ethos 
in order to promote as desire to being viewed as valuable (4.2) was subsequently Judged as not 
being sufficiently grounded in the actual interview data.
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Appendix 7b -  Excerpts of independent analysis for reliability purposes
Notes
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23 So are you saying that schooling for example, didn’t play much of a
25 role in encouraging you to do psychology at all? It was more
26 experiential, how you felt about yourself and ...
27
28 Exactly. That experience o f  actually being in therapy for o f  course a
29 very short period o f  time, around the age o f  16... it caused for me that
30 interest... more and more exploring my behaviour and exploring my
31 feelings. So that was how I really started thinking, ‘Oh, maybe I could
32 do that for other people as w ell’.
75 More into recognising what was happening to me. Because up to that
76 point I, didn’t know what was happening to me. I was actually
77 dismissing it, I was avoiding it and having that therapy for that short
78 period o f  time, it made me see things from a different perspective. I
79 started, actually, recognising my feelings towards my father, being
80 quite controlling, but also very enmeshed, very pathological love 1
81 had with him and him towards me.
186 Um. To be honest with you, to learn a little bit more about myself.
187 Then an interest about other people. That’s what I’m saying, my
188 reasons are not just altruistic and I am very honest and I go about it in a
189 w ay... um. My interest again to work with people rather than papers.
190 You know, sometimes my again very bluntly and raw not so much
191 paying attention to the material things, maybe because I was never
192 focusing on that, because that was what I didn’t need. When I had
193 them that wasn’t what I needed. I needed communication with people 
193 and there was a lack o f  communication, you know from my part but 
195 also from the environment as well.
378 Yeah, I’m actually saying desperation for communication, desperate for
379 communication. I mean, the equal communication. And again it stems
380 from my experience with communication where I had communication
381 with a family but it was quite controlling, quite abusive, quite
382 enmeshed, quite emotional, yeah, mental abuse. And so that kind o f
383 really equal, without any hidden basis, o f  communication is something 
383 I’m probably always seeking with other people.
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“Nothing in this world worth having comes easy  ”  
D r Bob K elso—Scrubs
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